ommittee

Fowlerville Community Schools
August 15, Mcwm —-7:00 a.m.




Fund Balance History |

AtJune 30, 2025 BP9 BEN B21
Fund #1 Fund #2 Fund #2 Fund #2 Fund #2 Fund #3 Fund #4 Fund #4 Fund #4
% Capital
General Food Litle Glads | Communify | Performing |Comm. Serv. Capital Proj. | |Capital Proj. Projects
Fund Service Center Recreation >_.i0m=»m_. Totals Debt Serv. (internal) (Energy) 2021 Bond
Beginning Fund Balance 3,743,072 901,934 835,370 (8,978) , 17,475 843,868 1,645,444 463,126 555,008 24,119,337
| ﬂ
Revenue 35,006,676 2,002,218 663,586 303,267 :mm_._‘_w 1,092,966 8,081,999 - 6,889 1,162,110
Expenditure 34,734,793 1,990,546 765,362 370,231 186,530 1,222,123 8,142,622 - 220,000 9,245,652
! ﬁ
Operating Surplus (Defici 271,883 11,672 (101,776) (66,964) | 39,583 (129,157) (60,624) - (213,111) (8,083,542)
Ending Fund Balance 4,014,955 913,606 733,594 (75,942) | 57,058 714,711 1,584,820 463,126 341,897 16,035,795







Summary Points for
understanding |

° qoézm:iw withdrew from the contract in November |
2024. I
e Contract wm:ﬁm suggest they would be responsible thru

6-30-2025.
* losco & Owo:ooﬁm: paid in full fall and spring billings.
I

e Handy & ﬁo:§m< paid full fall and portion spring
billings.

|
= Village _‘Jm not paid fall or spring billing.
* Bills paid in spring for fall sports — helmet refurbishing.




2024/2025

RECREATION ENROLLMENT SUMMARY

NON-

YEAR ACTIVITY CONWAY HANDY | 108CO | COHOCTAH | VILLAGE | VILLAGE/TWNSP | PARTICIPANT | TOTALS | DOWN/UP
2024|FOOTBALL 51 56 30 5 33 175 31 206 -6
2024/CHEERLEADING 24 48 21 5 21 118 i0 129 25

SOCCER IN-HOUSE i
2024/FALL 27 38 22 6 14 107 7 114 5
2024TRAVEL SOCCER FALL 27 44 16 5 8 100 7 107 -13
GIRLS INHOUSE
2024|BASKETBALL 3 4 7 Q 3 17 3 20 -5
BOYS INHOUSE
2024/BASKETBALL 14 18 5 2 4 43 3 46 -4
2024]TRAVEL BASKETBALL 47 33 41 8 30 20S 30 238 0
2024WRESTLING 5 11 4 3 4 27 8 35 -18
2025VOLLEYBALL 38 71 25 1 28 163 19 182 i0
SOCCER IN-HOUSE
2025SPRING 38 55 28 11 20 152 16 168 -14
TRAVEL SPRING
2025SOCCER 31 53 24 6 13 127 11 i38 -8
2025/SOFTBALL 20 33 9 3 12 77 i3 80 -4
2025TRAVEL BASEBALL , 31 37 22 3 7 100 14 14 6
2025/IN-HOUSE BASEBALL 28 34 15 4 5 86 i3 99 -3
2025TRACK
2024/2025 384 585 269 62 202 1502 i85 1687 -29
% OF ENROLLMENTS 25.57% 38.95% |17.91% 4.13% 13.45% 100.00%
2023/2024 488 814 309 83 220 1914 223 2214 17
% OF ENROLLMENTS 25.30% 41.18% | 17.85% 4.28% 11.43% 100.00%




Year Expenses Bevenue Difference Participants Padicipant

2015-2016 $258,352 $168,557 $89,795 1,955 $45.93
2016-2017 $264,842 $163,503 $101,339 1,795 $56.46
2017-2018 $258,171 $160,659 $97,512 1,822 $50.73
2018-2019 $242,122 $150,473 $91,649 1,731 $52.95
2019-2020 | $221,780 $93,566 $128,214 694 $184.75%
2020-2021 | $211,653 $123,484 $88,169 664 $132.78*
2021-2022 $271,009 $178,748 $92,261 1,899 $48.58
2022-2023 7 $377,394 $276,743 $100,651 2,153 $46.75
2023-2024 , $384,516 $310,550 $73,966 2,214 $33.41
2024-2025 $359,035 $292,981 $66,054 1,687 $39.15

Includes period of Covid 18 pandemic closures.

Historical Er—

. Program Cost Per Participant
_ —.._A_HO_\_\.D m._“ _O 3 Expense/

: Year Expenses Participants Participant
2015-2016 $258,352 1,955 $132.15
£016-2017 | $264,842 1,795 $147.54
£017-2018 $258,171 1,922 $134.32
£018-2019 $242,122 1,731 $139.87
£019-2020 , $221,780 694 $319.57+
£020-2021 , $211,653 664 $318.75+
£021-2022 7 $271,008 1,899 $142.71
£022-2023 | $377,394 2,153 $175.29
£023-2024 $384,516 2,214 $173.67

[2024-2025 | $359,0385 1,687 $212.82




Recreation - Detail of Townsh

Review of Recreation Program billing to Townships & Villages

Revenue thru 6/30/25

$  271,46354

Expenses thru 6/30/25 $ 370,173.85

| Receivable

Conway
Handy
losco
Cohoctah
Village

ips & Villages payments

IS 271,463.54

s 370,173.85

S 9871031

Prgrm Expense

$ 2497371 s 2497371
$  40,64891 S 40,648.91
S 17,61979 $  17,619.79
$ 418532 3 418532 W
$  11,28259 $  11,282.59 |
$ 9871032 |s 9871032]
|

9871031

25.3%
41.2%
17.9%
4.2%

11.4%

2nd Half 2nd Half 1st Half

Paid Billed Billed & Paid

$ 6,500.00 $ 17,862.08 16,350.77
$ 10,000.00 $ 28,187.84 24,940.85
$ 12,465.01 $ 12,059.02 12,059.02
S 2,83836 S 2,810.70 2,810.70

$ 8,557.02 did not pay anything $ 5,783.08
- $ 69,476.66 56,161.34

Paid After 6/30/2025
Paid before 6/30/2025



HANDY TOWNSHIP
135 N. GRAND AVENUE, P.O. BOX 189
FOWLERVILLE, MI 48836
517-223-3228

June 19, 2025

Fowlerville Community Schools
Matthew E. Stuard, Superintendent
7677 Sharpe Rd.

Fowlerville, M| 48836

Re: Financial Request from the Terminated Community Recreation Agreement
Dear Mr. Stuard:
Your letter of request for back funding on the terminated Community Recreation

Agreement dated May 13, 2025, has been submitted to the Township Board onJune 16,
2025, at their regular meeting. The Township Attorney reviewed the Agreement and advised

the Board that the Township was improperly invoiced due to the fact that termination
process was carried out as indicated by the Agreement. '

Because of the longstanding cooperation in funding the community recreation program,
the Township Board voted to genarously contribute to your budget shortfall in the amount
of $10,000.00. Please accept this as paymant in full towards the May 13, 2025 invoice.

Please be advised that the Township Board voted to enter into a 1 year Agreement with the
School District for funding towards the recreation program in the amount of $40,000.00.
Those funds will be disbursed upon receipt of a completely signed agreement by all parties
and the required documentation as outlined in the Agreement.

Thank You.

Laura A. Eisele

Handy Tow_nship Clerk



Appendix C

CONTRACT OF EMPLOYMENT
Chief Financial Officer

The Board of Education (“Board”) of Fowlerville Community Schools (“District™) and
Marc McKay (“Employee™), pursuant to Section 1229(2) of the Revised School Code of the
State of Michigan, by Board action at a meeting held on August 19, 2025 employs Marc McKay
as Chief Financial Officer for a two (2) year period commencing on September 2, 2025, and
ending on June 30, 2027, according to the following:

1. Employee shall perform the duties of Chief Financial Officer as prescribed by Board and
as may be established and/or amended by Board, the Revised School Code, and under the
supervision and direction of the Superintendent. Employee accepts the ultimate authority and
direction of Board and Superintendent with respect to his responsibilities.

2. Employee is subject to assignment and transfer to another position of employment at the
discretion of Board or its Superintendent. If Employee is transferred or reassigned, his salary
shall be adjusted to reflect the new position.

b |

3. Employee represents that he possesses and will maintain all certificates, credentials, and
qualifications required by law, including the provisions of Sections 1246 and 1536 of the
Revised School Code, including the regulations of the Michigan Department of Education, and
those required by Board to serve in the position assigned. Employee agrees, as a condition of his
continued employment, to meet all continuing education requirements required by law,

regulation or the Michigan Department of Education. If Employee fails to maintain all
certificates, credentials, continuing education requirements and/or qualifications required, this
Contract shall automatically terminate and Board shall have no further obligations.

4, Employee agrees to devote his talents, skills, efforts and abilities toward competently,
professionally and proficiently fulfilling all duties and responsibilities of the position. Employee
agrees to faithfully perform duties assigned by Board and Superintendent and to comply with the
directives of Board and Superintendent. Further, Employee agrees to comply with and fulfill all
responsibilities and tasks required by state and federal law and regulations, and by Board and
Superintendent to carry out the educational programs and District policies. Further, Employee
agrees to devote substantially all of his business time, attention and services to the diligent,
faithful and competent discharge of his duties on behalf of District to enhance the operation of
District and agrees to use his best efforts to maintain and improve the quality of the programs
and services of District. Employee will not perform professional services outside his
administrative duties, or perform work for any other employer or entity without the preapproval
of Board.

5. Employee shall be paid an annual salary in accordance with the applicable salary
schedule, in consideration of his performance of the duties and responsibilities of the position.
The annual salary shall be paid in up to twenty-six (26) biweekly installments beginning with the
commencement of the fiscal/contract year (July 1 through June 30). Biweekly payment shall not
begin until Employee begins work for the fiscal/contract year. This sum shall be prorated based
upon actual time worked if Employee does not work the full fiscal/contract year.
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Position(s): Chief Financial Officer I 260D0AS
Steps: T2 3 4 5
2025-26 $117,927 $119,696 $121,491 $123,314 s 125,163
a. Should Employee be assigned or transferred to another position, the salary

shall be as established by Board for that position. Upon separation or unpaid leave of
absence of Employee during any fiscal/contract year, his salary shall be adjusted to
reflect payment, on a per diem basis, for the number of days on which services were
actually and physically rendered during the contract year. Any amounts due Employee
upon separation or commencement of unpaid leave shall be remitted by Board to him as
soon as such amounts can diligently be determined. Any salary amounts received by
Employee in excess of days actually worked during the fiscal/contract year shall be
deducted from Employee’s remaining wages and Employee, by executing this Contract,
gives his written consent for such deduction. Any wage overpayments not recoverable
by Board through wage deduction shall be remitted to Board by Employee within three
(3) business days of separation from employment. If not paid in this manner, Employee
agrees that judgment may be entered against him in any Michigan court of competent
jurisdiction for such amount(s).

' h Board-retains-th e—rr—jgl;t 10 a(—j"ngt:the;am]ua] salaty:afl‘he Elllplﬂyﬁﬁ.dlﬂ.lﬂg— =

the second year of this Contract. Any such salary adjustment shall not reduce the annual
salary below the minimum annual salary unless Employee has been transferred or
assigned a position at a lower salary rate. Any adjustment in salary made during this
Contract shall be in the form of a written amendment and when executed by Employee
and Board, shall become a part of this Contract.

c. The Employee will receive the following compensation, to be included in
his regular compensation, for additional college degrees or hours/credit earned beyond
a Master's Degree toward a planned or approved program pertaining to K-12
Administration as determined by the Superintendent and completed by July 1: Ed.
Specialist or Doctorate: $2,500.00.

6. Employee is employed on the basis of two hundred and sixty (260) workdays per fiscal
year (July 1 through June 30), as scheduled by Board, and generally works eight (8) hours per
day but is expected to work additional hours as required for his position. If Employee fails to
work a full contract/fiscal year, his salary will be subject to proration.

1 Employee’s performance shall be evaluated by the Superintendent or designee annually
and presented to Employee in writing no later than June 30 in any given school year. As such
evaluations are to be based in part on goals and objectives, said goals and objectives will be
presented to the Employee in writing prior to the year of evaluation.

8. Twelve (12) sick leave days per year will be granted (one per month worked-preloaded),
up to 90 days. In addition, three (3) personal business leave days per year will be granted. Sick

2 of7



leave and personal business leave will be given on July 1 of each calendar year. Unused personal
business days will be transferred to sick leave days at the end of each contract year.

Employee shall receive twenty-five (25) days of vacation per fiscal year for the duration of this
Contract. Vacation days must be used within the fiscal year for which they are made available.
Employee shall schedule use of vacation days in a manner to minimize interference with the
orderly operation and conduct of business of the District. All scheduling of vacation is subject to
the approval of the Superintendent.

While vacation days are intended to be used within the Contract year for which they are made
available a maximum of ten (10) vacation days may be carried over for not to exceed one (1)
year from the fiscal year for which they are made available to the employee. No payment shall
be made for unused vacation days upon termination of this contract.

9. Bereavemeni Leave of absence with pay will be granted for each day necessarily lost
from work for the following reasons and not be charged against sick leave: (a) Death of a spouse,
sibling(s), parent(s), step-parents, guardian(s), children, step-children, or ward(s) not to exceed
five (5) days. Two (2) days per year may be used per death of an employee's grandparents,
mother-in-law, father-in-law, grandchild, niece, nephew, aunt, uncle, brother-in-law, or
sister-in-law.

10.  Board shall be entitled to terminate Employee’s employment at any time during the term
of this Contract for acts of moral turpitude, misconduct, dishonesty, fraud, insubordination,

tncompetency, netficiency, conviction or cCommuission of a felony or misdenteanor, if Employee
materially breaches the terms and conditions of the Agreement, or other reasons that are not
arbitrary or capricious as determined by Board. If Board acts to dismiss Employee during this
Contract, he shall be entitled to written notice of charges and an opportunity for a hearing before
Board. Employee may be represented by legal counsel, at his expense, at the Board hearing. If
Board acts to discharge Employee, this Contract shall automatically terminate and Board shall
have no further obligation.

11. This Contract may be non-renewed pursuant to Section 1229(2) of the Revised School
Code.

12, This Contract may be terminated or transferred during its term pursuant to a reduction in
personnel, as determined by Board. Employee shall be given at least fourteen (14) calendar days’
notice of termination prior to the effective date of layoff or transfer. In the event of layoff, Board
shall have no further obligation under this Contract.

13.  Prior to resumption of duty after an unpaid leave of absence for a serious health
condition, Employee shall provide to Board a fitness for duty certification from Employee’s
health care provider. A second opinion may be required by Board, at its expense, unless the
securing of the second opinion in this context is precluded by the Family and Medical Leave Act.

14, Employee shall be eligible for family medical leave per Board policy and the Family and
Medical Leave Act. Applicable paid leave shall be concurrent with the Family and Medical
Leave Act.
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15. Employee shall submit to such medical examinations, supply such information and
execute such documents as may be required by any underwriter, policyholder or third-party
Employee providing insurance programs specified under this Contract. Additionally, upon
request of Board or Superintendent, Employee shall authorize the release of medical information
necessary to determine if Employee is capable of performing the essential job functions required
by his assignment, with or without job accommodation. Any physical or mental examination or
disclosure of such information required of Employee by Board shall be job related and consistent
with business necessity. Any medical or psychological examination under this section shall be at
Board’s expense. Any information obtained from medical or psychological examinations or
inquiries shall be considered and treated as confidential.

16.  Employee agrees that he shall not be deemed to be granted continuing tenure in the
position of initially assigned or to which he may be assigned or transferred or in any capacity
other than that of a classroom teacher, should the probationary period required for tenure as a
teacher be fulfilled, by virtue of this Contract or any employment assignment (requiring
certification) with the District. Nor shall the decision of Board not to continue or renew the
employment of Employee for any subsequent period in any capacity, other than as a classroom
teacher, as may be required by the Teachers’ Tenure Act, be deemed a breach of this Contract or
a discharge or demotion within the provisions of the Michigan Teachers’ Tenure Act. Employee
shall be deemed to have been granted continuing tenure as an active classroom teacher in
accordance with the provisions of the Michigan Teacher Tenure Act.

7. Upon proper application and acceptéhce for enrollment by the ?pp?opnate Tnsurance
underwriter, policyholder and/or third-party administrator, Board shall make premium payments
on behalf of Employee and his eligible dependents for enrollment in the following insurance
programs:

a. Medical health care plan

b. Dental insurance

c. Vision insurance

d. Life insurance

d. Long-term disability insurance
18.  Employee agrees that Board has the right to allocate to Employee responsibility for a
portion of the premium for the insurance coverages, as may be determined by the Board and in
its discretion. This contribution shall not be less than the amount determined by Board to be
necessary to comply with the Publicly Funded Health Insurance Contribution Act, 2011 PA 152.
Board will notify Employee of the insurance costs including taxes, assessments and copayments
or which he is responsible in excess of Board paid premium contributions, subject to payroll

deduction.

19.  Alternatively, Employee may elect to take a cash-in-lieu of medical insurance benefits in
an annual amount of three thousand and six hundred dollars ($3600) on a per month basis (12
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substantially equal installments) on the conditions that Employee: (1) voluntarily and in writing
opts out of the available medical health care benefit plan; and (2) provides documentation to the
District's Business Office that Employee has other medical health care coverage that meets the
minimum value and coverage requirements of the Affordable Care Act.

20.  Board reserves the right to change the identity of the insurance carrier, policyholder or
third-party administrator for any of the above coverages, as determined and maintained by Board
during this Contract. Board reserves the right to self-fund any of the above benefits.
Additionally, Board shall not be required to remit premiums for any insurance coverages for
Employee and his eligible dependents if enroliment or coverage is denied by the insurance
underwriter, policyholder or third-party administrator, The terms of any contract or policy issued
by any insurance company of third-party administrator shall be controlling as to all matters
concerning benefits, eligibility, coverage, termination of coverage, and other related matters.
Employee is responsible for assuring completion of all forms and documents needed to receive
the insurance coverage. District, by payment of the premium payments required to provide
insurance coverage, shall be relieved from all liability with respect to insurance benefits.

21. Employee is entitled to twelve (12) holidays for which no service to the District is
required. Holidays are consistent with the District’s calendar. Employee is entitled to the
following holidays: 4th of July, Labor Day, Wednesday before Thanksgiving, Thanksgiving and
the day after Thanksgiving, December 24, 25 and 31, January |, Presidents day (if no students
and teachers), Good Friday, and Memorial Day. Holidays falling on non-workdays will be
‘honored on the closest workday before or after that holiday as dictated by the District’s calendar.

22, Employee shall be eligible to be reimbursed for travel, meals and lodging in accordance
with per diem expense and reimbursement procedures established by the Board. Any expenses to
be incurred by Employee for out-of-district travel shall be submitted in advance for review and
approval by Board or its designee. Employee shall be required to present an itemized account of
reasonable and necessary expenses in accordance with direction of Board or its designee.

23, Subject to express approval by Board, the fees or dues for membership in appropriate
professional organizations shall be paid by Board. Subject to prior approval by Board, Employee
may attend appropriate professional meetings at the local, state and national levels and shall be
reimbursed for any registration fees, tuition, travel, lodging and/or reasonable meal expenses for
himself in relation thereto not prepaid by Board.

24, Subject to express approval by Board, Board shall reimburse Employee’s tuition expenses
not to exceed six (6) semester hours of academic credit per contract year, with a $2,600 expense
limit. These hours must be successfully completed. These activities must be pertinent to his
professional responsibilities to District.

25,  If a dispute arises between the parties relating to discharge of Employee during this
Contract, the parties agree to submit such to binding arbitration. Selection of the arbitrator and
the arbitration proceedings shall be conducted under the National Rules for the Resolution of
Employment Disputes of, and administered by, the American Arbitration Association.
Arbitration under this provision shall be conducted pursuant to the terms of the Michigan
Arbitration Act, MCL 691.1681 er seq. and MCR 3.602. The parties intend that this dispute
resolution shall be inclusive of all contract and statutory claims advanced by Employee arising
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from Employee’s discharge during this Contract, including (but not limited to) claims of
unlawful discrimination and all claims for damages or other relief. However, this agreement to
arbitrate does not restrict Employee from filing a claim or charge with any state or federal
agency (such as the Equal Employment Opportunity Commission or the Michigan Department of
Civil Rights), and does not apply to any claims for unemployment compensation or workers’
compensation which may be brought by Employee. This agreement to arbitrate claims applies to
those matters which would otherwise be subject to state or federal court proceedings. Employee
acknowledges he is waiving his right to adjudicate discrimination claims in a judicial forum and
is instead opting to arbitrate those claims. In any such arbitration proceeding, Employee shall
have the right to representation by counsel of his choice, the right to appointment of a neutral
arbitrator, the right to reasonable discovery and the right to a fair hearing. However, Employee,
through this agreement to arbitrate such claims, does not waive any statutory rights or remedies
in the context of such arbitration proceedings.

26.  The arbitrator’s fee and the costs imposed by the American Arbitration Association shall
be shared equally by Board and Employee, subject to the right of Employee to seek to tax such
fees as costs against Board. Any claim for arbitration under this provision must be filed with the
American Arbitration Association, in writing, and served on Board within one hundred eighty
(180) days of the effective date of Employee’s discharge during the term of this Contract and to
enforce award.

27.  Employee agrees that any claim or suit arising out of Employee’s employment with

Board must be filed no more than [80 days alter the dale of the employment acfion that is the
subject of the claim or suit. Employee understands that the statute of limitations for claims
arising out of an employment action may be longer than 180 days, but agrees to be bound by the
180 day period of limitation set forth herein and waives any statute of limitations to the contrary.
Should a court of competent jurisdiction determine that this provision allows an unreasonably
short period of time to commence a law suit, it is the intent of the parties that the court enforce
this provision to the extent possible and declare the law suit barred unless it was brought within
the minimum reasonable time within which the suit should have been commenced.

28.  This Contract contains the entire agreement and understanding between the Board and
Employee with respect to the employment of Employee and no prior or concurrent
representations, promises, contracts or understandings, written or oral, not contained herein shall
be of any force or effect. All prior contracts or other agreements (written or oral) pertaining to
the terms of this Contract are canceled and are superseded by the terms of this Contract.
Provided, that this Contract is voidable pursuant to the provisions of the Revised School Code,
pertaining to criminal records and criminal history checks. No amendment to or modification of
this Contract shall be valid or binding unless it is in writing and signed by Employee and Board.
No valid waiver of any provision of this Contract, at any time, shall be deemed a waiver of any
other provision of this Contract at such time or at any other time.

29, If any provision of this agreement becomes or is declared by a court of competent
jurisdiction to be illegal, unenforceable or void, this agreement shall continue in full force and
effect without said provisions; provided, however, that no such severability shall be effective if it
materially changes the economic benefit of this agreement to any party.

6of7



30, This agreement is executed on behalf of the District pursuant to the authority granted
under the laws of the State of Michigan.

IN WITNESS WHEREQOF, the parties have caused this agreement to be executed on the
day and year noted.

5)2/a085 At

Dafe Marc McKay, Empl@a}@{
BOARD OF EDUCATION OF Fowlervilie
Community Schools

Date Its: President

Date 7 - [Its: Secretary - -
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Appendix D

Fowlerville Community Schools

7677 W. Sharpe Road, Suite A, Fowlerville, M1 48836
Amy Verhelle-Smith, Food & Nutrition Director
(517)223-6115

Pizza RFQ

Date of Request: 6/13/2025 for 2025-2026 school year with optian to renew yearly for up to 4
years.

Quotes Due: 7/11/2025

Name of Product, Goods or Services Requested:
Fowlerville Community Schools, Food & Nutrition Services, is looking for a pizza

company to provide 7" fresh personal pizzas to Fowlerville High School & Fowlerville Jr. High

“that are on par with restaurant quality pizza. Fowlerville High School/Fowlerville Jr. High will

have 3 30-minute lunches and plans to serve about 200 pizzas per day, per building.
Fowlerville High School/Fowlerville Ir. High's first day of school is August 25, 2025.
Special Conditions:

Pizza must be whole grain rich and compliant with 6-12 grade group NSLP guidelines
providing at least 2 Meat/Meat Alternatives and 2 Oz. Equivalent Grain. Complete proposals
must include all recipes and nutritional information.

We are requesting that the pizza company work with our current equipment as much
as possible and only quote the upfront cost of any additional equipment needed for the

program. Fawlerville High School/Fowlerville Jr. High has a TurboChef ventless conveyor

2620 oven and multiple Hatco drop in heated shelves as well as multiple 7” pizza pans.



Pizzas must come with a personal sized pizza box and additional marketing as
requested. Although we understand marketing is an important piece of most programs,
Fowlerville Community Schools Food & Nutrition Department has the final say of what
promotional products are or are not posted.

Evaluation:

Proposals will be evaluated in five categories. Please give detailed responses to the
questions below. Points will be awarded based on the ability to best fit the needs of
Fowlerville Community Schools Food & Nutrition Department. Maximum number of points

available in each category is listed in the table below.

Submissions of Proposal:

All proposals and signed attachments must be received by 10:00 AM on July 11, 2025. Send

printed proposals to 7677 W Sharpe Rd Fowlerville M| 48836 or electronic proposals to

verhellesmitha@fowlervilleschools.org. It is the bidder's responsibility to ensure bid has been

received by the school district by the appropriate date and time.

Please contact Amy Verhelle-Smith at verhellesmitha@fowlervilleschools.org with any questions

regarding the requirements, specifications, or terms and conditions in this solicitation.

AWARDING OF THE CONTRACT WILL BE ON July 11, 2025. Please note that award is pending

Board Approval.



Vendor’s Information

Company’s Name: %)\\Q G,\{f P)(?)(Wj\ /[V\(
Average Food Cost/Individual Pizza: 3&‘ ?,‘ /1 Kl

Equipment Needed & Quote: (%)\fﬂ&re ’EW)\ L’bH'd\.d’\Q[j .

- Training Program Explanation (including dates): _D‘\Q[' AR 'QT\”\A [kH'C’\Cth“ p—
i

Ordering Pracess: P\—tﬂﬁﬁ/k ’6{7’\ OKHA(/M




Marking Products/Requirements: P\({)‘&,{ —{—-\Y\ﬂi mMQI/NJ

RFP Evaluation Scoring Worksheet

Supplier
Maximum
Factor X
Rating

Food/Box Cost per 25
Slice
Equipment Quote 25
Training Availability 20
Ease of Ordering 20
Marketing 10




Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly.
In accordance with federal law and USDA policy, this institution is prohibited from discriminating on the
basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write to
USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW,
Washington DC 20250-9410 or call 202-720- 5964 (voice and TDD). USDA s an equal opportunity
provider and employer.

The USDA prohibits discrimination against its customers, employees, and applicants for employment on
the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where
applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of
an individual’s income is derived from any public assistance program, or protected genetic information in
employment or in any program or activity conducted or funded by the Department. (Not all prohibited
bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint _filing_cust.html, or

at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all
of the information requested in the form. Send your completed complaint form or letter to us by mail at
USDA, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410,
by fax (202) 690-7442 or email at program.intake@usda.gov.

Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA through the
Federal Relay Service at (800) 877-8339, or (800) 845-6136 (Spanish).

For any other information dealing with Supplemental Nutrition Assistance Program (SNAP) issues,
persons should either contact the USDA SNAP Hotline Number at (800) 221-5689, which is also in
Spanish or call the State Information/Hotline Numbers (click the link for a listing of hotline numbers by
State); found online at http://www.fns.usda.gov/snap/contact_info/hotlines.htm.

USDA is an equal opportunity provider and employer.



Bull’s Eye Brands, Inc.
Food & Paper Price List
STD25 Pricing

Effective Date 7/1/12025
|
UpCharge
Unit Price
(-60 per
Description { Case Pack Est. Portions {Portion Size STD25 STD25 UPCHARGEGD Unit Price |pizza)
SmartMouth ltalian Saus 4/5# 4/5# 320{1 oz 3 55.00 | $ 55.00 | $ 0.172 1% 0.172
SMARTMOUTH 6" PIZZA BOX 250/cs 250{EACH 5 56.00 | $ 131.00|$ 0224|$ 0.524
Smart Mouth Pepperoni 2/12.5lb 2/12.5# 16004 slices (.25 0z) | $ 85.00 | $ 85.00 | $ 0.05313 0.053
STUFFED Calzone/Cheesy Bread Box 250/cs 250{EACH $ 56.00 | $ 131.00|% 0224135 0.524
RED LABEL 7"PIZZA CRUST-THIN 180/cs 180|3 oz $ 95.95 | § 149.95|% 0533 |% 0.833
PI1ZZA SAUCE SMARTMOUTH-1060z 6/106 oz 12721.5 0z $ 48.00 | $ 48.00|$ 0.038{% 0.038
30# |IQF Mozzarella LMPS (1.4 Salt) 30 b 320{1.5 0z | $ 87.00| % 87.00|% 0272|% 0.272
Breakfast Swirls (egg & Cheese) 150/cs 150{3 oz $ 150.00 | $ 150.00 | $ 1.000}{ % 1.000
Unit Price|Unit Price
Reg Upcharge
HS Cheese Pizza $ 116 § 1.76
HS Pepperoni Pizza ( 4 slice) $ 121 § 181
HS Pepperoni Pizza ( 8 slice) $ 114 § 174
HS ltalian Sausage $ 124 $ 184
HS Italian Combo $ 121 § 1.81
, HS Cheesy Bread $ 112 § 1.72
HS Cheese Calzone $ 116 $ 1.76
| HS Pepperoni Calzone $ 121 $ 181
, HS ltalian Sausage Calzone $ 124 $ 184
HS STUFFED Cheesy BreadReg $ 112 $ 1.72
HS STUFFED Pepperoni CB $ 117 & 177
HS STUFFED ltalian CB $ 120 $ 1.80
MS Cheese Pizza $ 107 $ 1.67
MS Pepperoni Pizza ( 4 slice) $ 112 § 172
, MS ltalian Sausage $ 124 $ 184
| MS Italian Combo $ 121 § 1.81
IMS Cheesy Bread $ 103 $§ 1.63
MS Cheese Calzone $ 107 $ 167
ﬂ MS Pepperoni Calzone $ 112 $ 172
| MS ltalian Sausage Calzone $ 124 § 184
| MS STUFFED CheesyBreadReg $ 103 $ 1.63
, MS STUFFED Pepperoni CB $ 108 $ 168
MS STUFFED ltalian CB $ 120 $ 1.80




Tom Willingham
Bull’s Eye Brands, Inc.
130 Allen Road, Ste. A
Atlanta, GA 30328

January 1, 2025

To Whom it May Concern:

All of the products used to assemble the Smart Mouth® Pizza menu items meet the
attached nutritional analysis when the recipe guidelines are followed based on the best
practices as set forth in our training and manuals.

Attached you will find the nutrition labels for each variety of Smart Mouth® pizza.

These nuftrifionals are based on recipes found in our operations manual and taught during
training.

If products other than those provided by Smart Mouth are used in the making of the
pizzas this nutrition data will be inaccurate.

There are different recipes for High School(HS) and Middles Schools (MS) due to the
varying guidelines set forth by the USDA.

Sincerely,

. Wiy fe

Tom Willingham
Chief Smart Mouth

Enclosures



Formulation Statement for Documenting Grains in School
Meals
(Crediting Standards Based on Grams of Creditable Gruains)

Yy / "
*Chogse Your Fuet

Thin Whole Grain Honey Wheat Pizza Crust

Product Name: Code No.: 070135

Bull's Eye Brands, Inc.-Smart Mouth Foods ; ; | crust-3 oz
Serving Size

(raw dough weight may be used to calculate creditable grain amount)

Manufacturer:

I. Does the product meet the Whole Grain-Rich Criteria: Yes_X__ No
(Refer to SP 30-2012 Grain Requirements for the National School Lunch Program and School Breakfust Program.)

II. Does the product contain non- creditable grains: Yes No_X__ How many grams:
(Products with more than 0.24 oz equivalent or 3.99 grams for Groups A-G or 6.99 grams for Group H of non-
creditable grains may not credit towards the grain requirements for school meals.)

IT1. Use Policy Memorandum SP 30-2012 Grain Requirements for the National School Lunch Program and
School Breakfast Program: Exhibit A to determine if the product fits into Groups A-G (baked goods), Group
H (cereal grains) or Group I (RTE breakfast cereals). (Different methodologies are applied to calculate servings
of grain component based on creditable grains. Groups A-G use the standard of 16grams creditable grain per oz
eq,; Group H uses the standard of 28grams creditable grain per oz eq; and Group I is reported by volume or
weight.)

Indicate to which Exhibit A Group (A-I) the Product Belongs: B

Grams of Gram Standard of

Dessiiption af Creditable Credltal?le Grafn Credltable‘G.ram Creditable
Grain Ingredient* lngredlentlpel per oz equwalgnt Amount
Portion (16g or 28g)~
A B A+B
Whole Wheat Flour 245 ¢ log 1.53125
Enriched Wheat Flour 235¢ L6g 1.46875
Total Creditable Amount’ e

"Creditable grains are whole-grain meal/flour and enriched meal/flour.

! (Serving size) X (% of creditable grain in formula). Please be aware that serving sizes other than grams must be converted to
grams.

* Standard grams of creditable grains from the corresponding Group in Exhibit A.

3Total Creditable Amount must be rounded down to the nearest quarter (0.25) oz eq. Do not round up.

Total weight (per portion) of product as purchased __3 ounce.
Total contribution of product (per portion) 3 oz equivalent

I certify that the above information is true and correct and that a3 ounce portion of this product (ready for
serving) provides_3 oz equivalent Grains. T further certify that non-creditable grains are not above 0.24 oz eq. per
portion. Products with more than 0.24 oz equivalent or 3.99 grams for Groups A-G or 6.99 grams for Group H of

non-creditable grains may not credit towards the grain requirements for school meals.

%_ W} President

Signature ) Title
Tom Willingham 800-310-9640
Printed Name Date 11/1/2024 Phone Number

Bull's Eye Brands, Inc. - Smart Mouth Foods - 130 Allen Rd., Suite A, Atlanta, GA 30328 - 1-800-310-9640



Formulation Statement for Documenting Grains in School
Meals
[ Crediting Standards Based on Revised Exhibit A J
weights per oz equivalent

e £
*Choose Your Fue*

Product Name: Thin Whole Grain Honey Wheat Pizza Crust Code No.:

Bull's Eye Brands, Inc.-Smart Mouth Foods

070135

| crust-3 oz

Manufacturer: Serving Size:

I. Does the product meet the Whole Grain-Rich Criteria: Yes X No
(Refer to SP 30-2012 Grain Requirements for the National School Lunch Program and School Breakfast Program.)

II. Does the product contain non- creditable grains: Yes No_X_ How many grams:
(Products with more than 0.24oz equivalent or 3.99 grams for Groups A-G and 6.99 grams for Group H of non-
creditable grains may not credit towards the grain requirements for school meals.)

III. Use Policy Memorandum SP 30-2012 Grain Requirements for the National School Lunch Program and
School Breakfast Program: Exhibit A to determine if the product fits into Groups A-G (baked goods), Group
H (cereal grains) or Group I (RTE breakfast cereals). (Please be aware that different methodologies are applied
to calculale servings of g/am component based on creditable g ains. Groups A-G use the standard of 16 grams

— -

reported bv volume or wezght )
Indicate which Exhibit A Group (A-I) the Product Belongs:

Portion Size of Weight of one ounce
Description of Product Product as equivalent as listed in Creditable
per Food Buying Guide Purchased SP 30-2012 Amount
A B A+B
Pizza Crust 3 ounces 1oz eq 3.0 0z
Total Creditable Amount' s

! Total Creditable Amount must be rounded down to the nearest quarter (0.25) 0z eq. Do not round up.

Total weight (per portion) of product as purchased __3 02

Total contribution of product (per portion) oz equivalent

I further certify that the above information is true and correct and that a3 ounce portion of this product (ready for
serving) provides 3 oz equivalent Grains. I further certify that non-creditable grains are not above 0.24 oz eq. per
portion. Products with more than 0.24 oz equivalent or 3.99 grams for Groups A-G or 6.99 grams for Group H of
non-creditable grains may not credit towards the grain requirements for school meals.

/ /,/ /;%,4”,1) President

Signature Title
Tom Wllhngham 1-800-310-9640
Printed Name Date 11/1/2024 Phone Number

Bull's Eye Brands, Inc. - Smart Mouth Foods - 130 Allen Rd., Suite A, Atlanta, GA 30328 - 1-800-310-9b640



NSLP Regulation
Pizza Crust

N & .
*Chogge Your FOE*

Yield 3 Whole Grain Servings per Crust
180 crusts per case
210 Calories per crust

Also used for making STUFFED™ Cheesy Bread,
Hot Sandwiches, & Calzones

Nutrition Facts
ITEM # 070135 i
' SMARTMOUTH THIN WHOLE GRAIN'

 HONEY WHEAT PIZZA CRUST

INGREDIENTS: Whole Wheat Flour, Wheat Flour Enriched (Wheat Flour, Niacin, Reduced
Iron, Thiamine Mononitrate, Riboflavin, Folic Acid, Malted Barley Flour), Water, Yeast,
Sugar, Salt, non-GMO Soybean Oil, Mono & Diglycerides, Ascorbic Acid, L-Cysteine,
Enzymes, Cane Sugar, Honey

CONTAINS: WHEAT 'KEEP FROZEN
CASE COUNT: 180 EA USE BY 02/26/25
NET WEIGHT : 34.88 LBS LOT CODE 303"24 Calcium 2% + lron 10%

calorie diet. Your daily values may be higher
BATCH # LI N E 3/1 m FP | or lower depending on your calorie neads.
| Calories 2,000 2,500

Total Fat Lessthan ©5g 80g

Sat Fat Less than 209 25¢g
Cholesterol  Lessthan 300mg  300mg
Sodium Less than  2,400mg 2,400mg
Total Carbohydrate 300g 3759

Dietary Fiber 25g 30g
Calories per gram

Fat9 - Carbohydrates4 -+ Protein 4

Calories 210  Calories from Fat 45
% Daily Value*

Total Fat 5g 8%
Saturated Fat Og 0%
Trans Fat Qg

Chaolesterol 0mg 0%

Sodium 210mg 9%

Total Carbohydrate 37g 12%
Dietary Fiber 4g 17 %
Sugars 3g

Protein 8g
R S R S R A R i
Vitamin A 8% * Vitamin C 0%

S¢8.00¥..2S8

Smart Mouth® is a registered trademark of Bull’s Eye Brands, Inc.
130 Allen Rd., Suite A, Atlanta, GA 30328
2-800-310-9640 www.smartmouthfoods.com




(Product Analysis) for Meat/Meat Alternate (M/MA) Products - HS PEPPERONI PIZZA

Child Nutrition Program operators should include a copy of the label from the purchased product ¥
carton in addition to the following information on letterhead signed by an official company

representative.
Product Name: Smart Mouth Pepperoni Pizza Code No.: 52520/105077
Manufacturer: Burke/Leprino Case/Pack/Count/Portion/Size: -50%/1.602

I. Meat/Meat Alternate
Please fill out the chart below to determine the creditable amount of Meat/Meat Alternate

Description of Creditable Ounces per Raw Multiply | FBG Yield/ | Creditable
Ingredients per Portion of Creditable Servings Amount *
Food Buying Guide (FBG) Ingredient Per Unit
Pepperoni (Burke code 52520) .5 X 948125 4740625
LMPS Mozz.Cheese(Leprino 105986) 1.6 X 1.00 1.6
X
A. Total Creditable M/MA Amount' 2.00

*Creditable Amount - Multiply ounces per raw portion of creditable ingredient by the FBG Yield Information.

I1. Alternate Protein Product (APP)
If the product contains APP, please fill out the chart below to determine the creditable amount of APP. If
APP is used, you must provide documentation as described in Attachment A for each APP used.

Description of APP, Ounces Multiply % of Divide by | Creditable
manufacture’s name, Dry APP Protein 18%* Amount
— = ——and-code-number | Pepr-Portion Ag=g® — APP#r®*%
X + by 18
X + by 18
X +by 18
B. Total Creditable APP Amount'
C. TOTAL CREDITABLE AMOUNT (A + B rounded down to
nearest ¥ oz)

*Percent of Protein As-Is is provided on the attached APP documentation.
*#18 is the percent of protein when fully hydrated.
###Creditable amount of APP equals ounces of Dry APP multiplied by the percent of protein as-is divided by 18.

I
Total Creditable Amount must be rounded down to the nearest 0.250z (1.49 would round down to 1.25 oz meat
equivalent). Do not round up. If you are crediting M/MA and APP, you do not need to round down in box A (Total
Creditable M/MA Amount) until after you have added the Total Creditable APP Amount from box B to box C.

Total weight (per portion) of product as purchased __ 2.1 ounces

Total creditable amount of product (per portion) 2.0 ounces
(Reminder: Total creditable amount cannot count for more than the total weight of product.)

I certify that the above information is true and correct and thata 2.1 ounce serving of the above
product (ready for serving) contains 2.0 ounces of equivalent meat/meat alternate when prepared
according to directions.

[ further certify that any APP used in the product conforms to the Food and Nutrition Service Regulations
(7 CFR Parts 210, 220, 225, 226, Appendix A) as demonstrated by the attached supplier documentation.

Z ey o ) President

Signature Title
Tom Willingham ~ 1-800-310-9640
Printed Name Date Oct. 15,2019  Phone Number

Bull's Eye Brands, Inc. - Smart Mouth Foods - 130 Allen Rd., Suite A, Atlanta, GA 30328 - 1-800-310-9640



(Product Analysis) for Meat/Meat Alternate (M/MA) Products - HS PEPPERONI

PIZZA(Alternate Recipe)

Child Nutrition Program operators should include a copy of the label from the purchased product
carton in addition to the following information on letterhead signed by an official company

representative-

Product Name: Smart Mouth Pepperoni Pizza

Manufacturer: Burke/Leprino

I. Meat/Meat Alternate

Code No.:

52520/105077

Case/Pack/Count/Portion/Size: -230Z/2 0z

Please fill out the chart below to determine the creditable amount of Meat/Meat Alternate

Description of Creditable QOunces per Raw Multiply | FBG Yield/ | Creditable
Ingredients per Portion of Creditable Servings Amount *
Food Buying Guide (FBG) Ingredient Per Unit
Pepperoni (Burke code 52520) .25 (4slices) X 948125 23703
ILMPS Mozz.Cheese(Leprino 105986 2.0 oz X 1.00 2.00
X
A. Total Creditable M/MA Amount' 2.00

*Creditable Amount - Multiply ounces per raw portion of creditable ingredient by the FBG Yield Information.

I1. Alternate Protein Product (APP)

If the product contains APP, please fill out the chart below to determine the creditable amount of APP. 1f
APP is used, you must provide documentation as described in Attachment A for each APP used.

Description of APP, QOunces Multiply % of Divide by | Creditable
manufacture’s name, Dry APP Protein 18%# Amount
_and code number _Per Portion_ As-Is* = _APPFEEE
X +by 1§
X +by 18
X +Dby 18
B. Total Creditable APP Amount'
C. TOTAL CREDITABLE AMOUNT (A + B rounded down to
nearest % 0z)

*Percent of Protein As-Is is provided on the attached APP documentation.
*#18 is the percent of protein when fully hydrated.
*#%Creditable amount of APP equals ounces of Dry APP multiplied by the percent of protein as-is divided by 18.

I
Total Creditable Amount must be rounded down to the nearest 0.250z (1.49 would round down to 1.25 oz meat
equivalent). Do not round up. 1f you are crediting M/MA and APP, you do not need to round down in box A (Total
Creditable M/MA Amount) until after you have added the Total Creditable APP Amount from box B to box C.

Total weight (per portion) of product as purchased

Total creditable amount of product (per portion)

2.25 ounce

2.0 ounces

(Reminder: Total creditable amount cannot count for more than the total weight of product.)

I certify that the above information is true and correct and that a 2.25 ounce serving of the above
product (ready for serving) contains 2.0 ounce of equivalent meat/meat alternate when prepared

according to directions.

I further certify that any APP used in the product conforms to the Food and Nutrition Service Regulations
(7 CFR Parts 210, 220, 225, 226, Appendix A) as demonstrated by the attached supplier documentation.

President

e

Signature

Tom Willingham

Title

Printed Name

Date 11/1/2024

1-800-310-9640
Phone Number




(Product Analysis) for Meat/Meat Alternate (M/MA) Products - HS CHEESE PIZZA

Child Nutrition Program operators should include a copy of the label from the purchased product
carton in addition to the following information on letterhead signed by an official company

representative. ’Qh'oos ‘l’o "
Product Name: Smart Mouth Cheese Pizza Code No.: 105077
Manufacturer; Leprino Case/Pack/Count/Portion/Size: 30/1b
I. Meat/Meat Alternate
Please fill out the chart below to determine the creditable amount of Meat/Meat Alternate
Description of Creditable Ounces per Raw Multiply | FBG Yield/ | Creditable
Ingredients per Portion of Creditable Servings Amount *
Food Buying Guide (FBG) Ingredient Per Unit
LMPS Mozz.Cheese Leprino105986 2.0 0z X 1.0 2.0 ounce
X
X
A. Total Creditable M/MA Amount’ 2.00

*Creditable Amount - Multiply ounces per raw portion of creditable ingredient by the FBG Yield Information.

I1. Alternate Protein Product (APP)
If the product contains APP, please fill out the chart below to determine the creditable amount of APP. If
APP is used, you must provide documentation as described in Attachment A for each APP used.

Description of APP, Ounces Multiply % of Divide by | Creditable
manufacture’s name, Dry APP Protein 18%* Amount
— and-code-number — | Per Portion : Asg-Js* = APP#E*
X +by 18
X + by 18
X + by 18
B. Total Creditable APP Amount'
C. TOTAL CREDITABLE AMOUNT (A + B rounded down to
nearest ¥4 0z)

*Percent of Protein As-Is is provided on the attached APP documentation.

**18 is the percent of protein when fully hydrated.

k% Creditable amount of APP equals ounces of Dry APP multiplied by the percent of protein as-is divided by 18.
Total Creditable Amount must be rounded down to the nearest 0.250z (1.49 would round down to 1.25 oz meat
equivalent). Do not round up. If you arc crediting M/MA and APP, you do not need to round down in box A (Total
Creditable M/MA Amount) until after you have added the Total Creditable APP Amount from box B to box C.

Total weight (per portion) of product as purchased 2.0 ounces

Total creditable amount of product (per portion) 2.0 ounces
(Reminder: Total creditable amount cannot count for more than the total weight of product.)

[ certify that the above information is true and correct and that a 2.0 ounce serving of the above product
(ready for serving) contains 2.0 ounces of equivalent meat/meat alternate when prepared according to
directions.

[ further certify that any APP used in the product conforms to the Food and Nutrition Service Regulations
(7 CFR Parts 210, 220, 225, 226, Appendix A) as demonstrated by the attached supplier documentation.

% " A L ] President

Signature Title
Tom Willingham 1-800-310-9640
Printed Name Date 11/1/2024 Phone Number

Bull's Eye Brands, Inc. - Smart Mouth Foods - 130 Allen Rd., Suite A, Atlanta, GA 30328 - 1-800-310-9640



(Product Analysis) for Meat/Meat Alternate (M/MA) Products - VS PEPPERONI PIZZA

Child Nutrition Program operators should include a copy of the label from the purchased product
carton in addition to the following information on letterhead signed by an official company

representative. T P n' Fudd®
Product Name: Smart Mouth Pepperoni Pizza Code No.:  52520/105077
Manufacturer; Burke/Leprino Case/Pack/Count/Portion/Size: -2502/1.60z
I. Meat/Meat Alternate
Please fill out the chart below to determine the creditable amount of Meat/Meat Alternate
Description of Creditable Ounces per Raw Multiply | FBG Yield/ | Creditable
Ingredients per Portion of Creditable Servings Amount *
Food Buying Guide (FBG) Ingredient Per Unit
Pepperoni (Burke code 52520) 25 X 948125 237
LMPS Mozz.CheeseLeprino 105986 | 1.6 X 1.00 1.6
X
A. Total Creditable M/MA Amount' 175

*Creditable Amount - Multiply ounces per raw portion of creditable ingredient by the FBG Yield Information.

I1. Alternate Protein Product (APP)
If the product contains APP, please fill out the chart below to determine the creditable amount of APP. If
APP is used, you must provide documentation as described in Attachment A for each APP used.

Description of APP, Qunces Multiply % of Divide by | Creditable
manufacture’s name, Dry APP Protein 18%% Amount
—and-codenumber—— _PerPortion— _As=Is* = APP*%%
X +by 18
X +by 18
X +by 18
B. Total Creditable APP Amount'
C. TOTAL CREDITABLE AMOUNT (A + B rounded down to
nearest ¥4 0z)

*Percent of Protein As-Is is provided on the attached APP documentation.
*%18 is the percent of protein when fully hydrated.
##**Creditable amount of APP equals ounces of Dry APP multiplied by the percent of protein as-is divided by 18.

1

Total Creditable Amount must be rounded down to the nearest 0.250z (1.49 would round down to 1.25 oz meat
equivalent). Do not round up. If you are crediting M/MA and APP, you do not need to round down in box A (Total
Creditable M/MA Amount) until after you have added the Total Creditable APP Amount from box B to box C.

Total weight (per portion) of product as purchased _1.85 ounces

Total creditable amount of product (per portion) _1.75 ounce
(Reminder: Total creditable amount cannot count for more than the total weight of product.)

I certify that the above information is true and correct and that a _1.85 ounce serving of the above
product (ready for serving) contains 1.75 ounces of equivalent meat/meat alternate when prepared
according to directions.

I further certify that any APP used in the product conforms to the Food and Nutrition Service Regulations
(7 CFR Parts 210, 220, 225, 226, Appendix A) as demonstrated by the attached supplier documentation.

% ; Y President

Signature Title
Tom Willingham 1-800-310-9640
Printed Name Date 11/1/2024 Phone Number

Bull's Eye Brands, Inc. - Smart Mouth Foods - 130 Allen Rd., Suite A, Atlanta, GA 30328 - 1-800-310-9640



(Product Analysis) for Meat/Meat Alternate (M/MA) Products - MS CHEESE PIZZA

Child Nutrition Program operators should include a copy of the label from the purchased product

carton in addition to the following information on letterhead signed by an official company gl ;
representative. : .4 it
Product Name: Smart Mouth Cheese Pizza Code No.: 105077

Manufacturer; Leprino Case/Pack/Count/Portion/Size: 30/1b

I. Meat/Meat Alternate
Please fill out the chart below to determine the creditable amount of Meat/Meat Alternate

Description of Creditable Ounces per Raw Multiply | FBG Yield/ | Creditable
Ingredients per Portion of Creditable Servings Amount *
Food Buying Guide (FBG) Ingredient Per Unit
LMPS Mozz.Cheese Leptino105986 1.6 0z X 1.0 1.6 ounce
X
X
A. Total Creditable M/MA Amount' 1.5

*Creditable Amount - Multiply ounces per raw portion of creditable ingredient by the FBG Yield Information.

I1. Alternate Protein Product (APP)
If the product contains APP, please fill out the chart below to determine the creditable amount of APP. If
APP is used, you must provide documentation as described in Attachment A for each APP used.

Description of APP, QOunces Multiply % of Divide by | Creditable
manufacture’s name, Dry APP Protein 18%* Amount
—aird-eodeantber— Per-Peortion——— As-Is* e APPAEE
X +Dby 18
X +by 18
X + by I8

B. Total Creditable APP Amount’

C. TOTAL CREDITABLE AMOUNT (A + B rounded down to

nearest ¥ 0z)
*Percent of Protein As-Is is provided on the attached APP documentation.
*#18 is the percent of protein when fully hydrated.
T**C‘.redilable amount of APP equals ounces of Dry APP multiplied by the percent of protein as-is divided by 18.
Total Creditable Amount must be rounded down to the nearest 0.250z (1.49 would round down to |.25 oz meat
equivalent). Do not round up. If you are crediting M/MA and APP, you do not need to round down in box A (Total
Creditable M/MA Amount) until after you have added the Total Creditable APP Amount from box B to box C.

Total weight (per portion) of product as purchased 1.6 ounces

Total creditable amount of product (per portion) 1.5 ounces
(Reminder: Total creditable amount cannot count for more than the total weight of product.)

I certify that the above information is true and correct and thata 1.60Z ounce serving of the above
product (ready for serving) contains 1.5 ounces of equivalent meat/meat alternate when prepared
according to directions.

[ further certify that any APP used in the product conforms to the Food and Nutrition Service Regulations
(7 CFR Parts 210, 220, 225, 226, Appendix A) as demonstrated by the attached supplier documentation.

% e President

Signature Title
Tom Willingham 1-800-310-9640
Printed Name Date Oct. 15,2019  Phone Number

Bull's Eye Brands, Inc. - Smart Mouth Foods - 130 Allen Rd., Suite A, Atlanta, GA 30328 - 1-800-310-9640



(Product Analysis) for Meat/Meat Alternate (M/MA) Products - Italian Sausage Pizza PIZZA

Child Nutrition Program operators should include a copy of the label from the purchased product
carton in addition to the following information on letterhead signed by an official company

representative.
: ‘ 08479/105077
Product Name: Smart Moutb Italian Sausage Pizza CodeNo.: —
Manufacturer; _BUIKE/LEpPIINO Case/Pack/Count/Porfion/Size: -0/ [:60z

L. Meat/Meat Alternate
Please fill out the chart below to determine the creditable amount of Meat/Meat Alternate

Description of Creditable Ounces per Raw Multiply | FBG Yield/ | Creditable
Ingredients per Portion of Creditable Servings Amount *
Food Buying Guide (FBG) Ingredient Per Unit
Italian Sausage 5 X 1 2
LMPS Mozz.Cheese.Leprino 105986| 1.6 X 1.00 1.6
X
A. Total Creditable M/MA Amount' 2.00

*Creditable Amount - Multiply ounces per raw portion of creditable ingredient by the FBG Yield Information.

I1. Alternate Protein Product (APP)
If the product contains APP, please fill out the chart below to determine the creditable amount of APP. If
APP is used, you must provide documentation as described in Attachment A for each APP used.

Description of APP, Ounces Multiply Y% of Divide by | Creditable
manufacture’s name, Dry APP Protein 18+ Amount
—and code number Per-Portion——  ——— e —— SAPRPRARE
X +by 18
X + by 18
X + by 18
B. Total Creditable APP Amount'
C. TOTAL CREDITABLE AMOUNT (A + B rounded down to
nearest % oz)

*Percent of Protein As-Is is provided on the attached APP documentation.

*#18 is the percent of protein when [ully hydrated.

T* *Creditable amount of APP equals ounces of Dry APP multiplied by the percent of protein as-is divided by 18.
Total Creditable Amount must be rounded down to the nearest 0.250z (1.49 would round down to 1.25 oz meat
equivalent). Do not round up. If you are crediting M/MA and APP, you do not need to round down in box A (Total
Creditable M/MA Amount) until after you have added the Total Creditable APP Amount from box B to box C.

Total weight (per portion) of product as purchased 2.1 ounces

Total creditable amount of product (per portion) 2.0 ounces
(Reminder: Total creditable amount cannot count for more than the total weight of product.)

I certify that the above information is true and correct and thata 2.1  ounce serving of the above
product (ready for serving) contains 2.0 ounces of equivalent meat/meat alternate when prepared
according to directions.

[ further certify that any APP used in the product conforms to the Food and Nutrition Service Regulations
(7 CFR Parts 210, 220, 225, 226, Appendix A) as demonstrated by the attached supplier documentation.

z s Ay ) President

Signature Title
Tom Willingham 1-800-310-9640
Printed Name Date 11/1/2024 Phone Number

Bull's Eye Brands, Inc. - Smart Mouth Foods - 130 Allen Rd., Suite A, Atlanta, GA 30328 - 1-800-310-9640



Nutrition Facts

7" Honey Wheat Dough Flat i

Amount per Serving

Calories 210 Calories from Fat 45
% Daily Value*

1 crust = 3 Whole Grains Total Fat 59 5%

Saturated Fat Og 0%
. Trans FatQg
Ingredlents: Whole Wheat Flour, Wheat Flour Enriched (Wheat Cholesterol 0mg 0%
Flour, Niacin, Reduced Iron, Thiamine Mononitrate, Riboflavin, Folic [| | Sodium 210mg 9%
Acid, Malted Barley Flour), Water, Yeast, Sugar, Salt, non-GMO Total Carbohydrate 37g 12%
Soybean Qil, Mono & Diglycerides, Ascorbic Acid, L-Cysteine, Dietary Fiber 4g 7%
Enzymes, Cane Sugar, Honey Sugars 39
Protein 8g

SR B LR RS R e S s S B e B |
Vitamin A 8% * Vitamin C 0%

CONTAINS: WHEAT

. . - T Calcium 2% e lron 10%
| 1 ITEM # 0701 35 * Percent Daily Values are based on a 2,000
i 2 =] calorie diet. Your daily values may be higher
| SMARTMOUTH THIN WHOLE GRAIN === or lower depending on your calorie needs.
= HONEYWHEATPIZZA CRUST =] Calories 2,000 2,500
f "
, B et Toaleal  lesstem gm0
A S e SalFal  Lessthan 20g 259
CONTANS: WHEAT 'KEEP/FROZEN] §— Cholesterol  Lessthan  300mg  300mg
. f Sodium Lessthan  2,400mg 2,400mg
CASE COUNT: 180 EA SE BY 02/26/256 §——

5 8 ppem— Total Carbohydrate 300g 375g
NETWEIGHT : 34.88LBS  LOT CODE 303-24 == Dietary Fiber 25g 30g
BATCH # LINE31 -FP == Galarles par grar.

| - = - - - - - - | Fato - Catiohydrales4 - Proleind |

Nutrition Facts

Smart MOUth Pizza Sauce A

A R A S R D I A
Amount per Serving

Calories 5 Calories from Fat 0

% Daily Value*
Total Fat Og 0%

1/2 oz ladle per pizza %

Trans FatQg

Cholesteral 0Omg 0%

Ingredients: Tomatoes, Salt, Sugar, Modified Food Starch, , Sodium 55mg 2%

: . . . Total Carbohydrate 1g 0%

Dghydrgteq Qmop, Soybean Oil, Spices, Dehydr.ated Garlic ey =7
Olive Qil, Citric Acid, Peppers, Natural Flavors, Vinegar Sugars 1g
Protein 0g

R R TR R T
1 i Vitamin A 15% e Vitamin C 4%

1 0602 | Calcium 0% « lran 0%

* Percent Daily Values are based on a 2,000

P re a re d calorie diet. Your daily values may be higher
p 1 or lower depending on your calorie needs.

Calories 2,000 2,500

Pizza Sauce Total Fat Lessthan  65g 80g

*Choose Your sne“' Sat Fat Less than  20g 259
: Cholesterol  Lessthan  300mg  300mg
INGREDIENTS  Tomatoes, Salt, Sugar, Modified Food Starch, Dehydraled Sodium Lessthan  2,400mg 2,400mg
Cnion, Soybean Qil, Spices, Dehydrated Garlic, Olive O, Cilric Asid. | Total Carbohydrate 300g 3759
Peppers, Na'ural Flavoring, Vinegar | Dietary Fiber 25g 30g
Content: 6/1060z. Pouches ! Calories per gram

Fat9 -+ Carbohydrates4 -+ Protein4




Leprino 105986 -Mozzerella Cheese

Serving Size

Amount Per

3 0z Spoodle (1.6 oz of wt)

Nutrition Facts

13/5 0z (45g)

Serving

Calories 140

Calories from Fat 90

% Daily Valuie*

Ingredients:

Enzymes).

Low Moisture Part-Skim Mozzarella Cheese (Cultured Milk, Salt,

Total Fat 10g 16%
Saturated Fat 6g 31%
Trans FatOg

Cholesterol 35mg 12%

Sodium 300mg 13%

Total Carbohydrate 1g 0%
Dietary Fiber Og 0%
Sugars 1g

Protein 10g

[zosesnrnsamzinsee st otanans s sips]
Vitamin A 0% .

Vitamin C 0%

Box Label

Calcium 35% .

Iron 2%

LT

Leprino Foods

105986
100002989

FROZEN LOW MOISTURE

PART SKINLMQZZARELI.A CHEESE

* Percent Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

&
St Calories 2,000 2,500
R TolalFat  Lessthan 659 80g
s 3 SatFat  Lessthan 20g 259
L S Cholesterol  Lessthan 300 mg 300 mg
e N Sodium Less than 2,400 mg 2,400 mg

INGREDIENTS: LOW. MOKSTURE:PART SKIM MOZZARELLA CHEESE %’* Total Carbohydrate 3009 3759
(CULTURED MILK, SKIM MILK, SALT, ENZYMES). & Dietary Fiber 259 30g
S i X CONTAINS: MILK < o Calories per gram:
MANUFACTURED BY 2 Fat9 Carbohydrate 4+ Protein 4
LEPRINO FOODS oL
DENVER, CO 80211 KG)
4 Slice -MS 8 slice - HS

mart Mouth Pepperon

SLICED PEPPERQNG»
£ PRU g:?m\

SMOK.E n.wom NG ADD
~INGREDENTS Pahnml% Sail Cond i

Dexase, Nolural Flay
(. Garlic Pawdar, Dlem;r.ré Papnl;a, Laa\:mu

Cﬁi IL M‘ﬂ» 8

! .",Nauuu cmcﬁud BH)

B KEEP.‘FROZEN

, Hatid Siior

Ingredients: Pork and Beef, Salt, Contains 2% or less water,
Dextrose, Natural Flavorings, Natural Smoke Flavoring,

Sodium Ascorbate, Garlic Powder, Oleoresin of Paprika, Lactic
Acid Starter Culture, Sodium Nitrite, Citric Acid, BHA, BHT

Nutrition Facts

Serving Size 1/4 oz (7g)

Servings per Conlainer 1

B R ORI
Amount per Serving

Amount per Serving

Nutrition Facts

Serving Size 1/2 oz (14g)
Servings per Conlainer 1

Calories 30 Calories from Fat 20 Calories 60 Calories from Fal 45
% Daily Value” % Daily Value®

Total Fat 2.59 4% Total Fat 5g 8%
Saturated Fat 1g 5% Saturated Fat 2g 10%
Trans FatOg Trans FalOg

Cholesterol 10mg 3% Cholesterol 15mg 5%

Sodium 110mg 5% Sodium 220mg 9%

Total Carbohydrate 0g 0% Total Carbohydrate 1g 0%
Dietary Fiber 0g Q% Dietary Fiber 0g 0%
Sugars Og Sugars Og

Protein 2g Protein 3g

Vitamin A 0% « Vitamin C 0% Vitamin A 0% * Vitamin C 0%

Calcium 0% * lron 0%

Calcium 0%

« lron 0%

* Percent Daily Values are based on a 2,000
calarie diat. Your daily values may be higher
or lower depending on your calorie needs.

* Percent Daily Values are based on a 2,000
calorie diel, Your dally values may be higher
or lawer depending an your calorie needs.

Calories 2,000 2,500 Calories 2.000 2,500

Total Fat Less than  B5g 809 Tatal Fat Less than  85g 80g

SatFat  Lessthan 209 259 Sat Fal Lessthan  20g 259
Cholesteral  Less than  300mg  300mg Cholestarol  Lessthan  300mg  300mg
Sedium Less than  2.400mg 2,400mg Sodium Lessthan  2,400mg 2,400mg
Total Carbehydrate 300g 3759 Total Carbahydrale 300g 3759

Dietary Fiber 25p 30g Dietary Fiber 259 30g
Calories per gram Calaries per gram

Fatg + Carhohydrates4 « Prolein 4 Fal9 - Carbohydrates 4 - Prolein4




ltalian Sausage

1oz Ladle (.5 oz of wt)-Middle School
20z Ladle (1 oz of wt)-High School

08479

@ 08479

COOKED SAUSAGE
AT P i tox
[ttt

CODKED SAUSAGE

e, tosees. Eatn timis Sicte

xeep
FRUEIN

xece

NET WT. 20 LBS. #hisEy  NET WT. 5 LBS,

1 oz wt

1/2 oz wt

Nutrition Facts
Serving Size 1 oz (28g)
rvings per Conlainr ” _—

Aount per Serving

Nutrition Facts

Serving Size 1/2 oz (14q)
Servings per Container 1

Amount per Serving

Calories 90 Calories from Fat 70 Calories 45 Calories from Fat 35
% Daily Value* % Daily Value®

Total Fat 8g 12% | | Total Fat 4g 6%
Saturated Fat 2.59 13% Saturated Fat 1.5g 6%
Trans FatQg Trans FatQOg

Cholesterol 15mg 5% Cholesterol 10mg 3%

Sodium 300mg 13% | | Sodium 150mg 6%

Total Carbohydrate 2g 1% | | Total Carbohydrate 1g Y
Dietary Fiber 19 2% Dietary Fiber Og 0%
Sugars 0g Sugars (g

Protein 4g

Vitamin A 0% * Vitamin C 2%

Protein 2g

Vitamin A 0% ¢

Vitamin C 0%

Calcium 4% = lion 4%

Iron 2%

Calcium 2% .

* Percent Daily Values are based on a 2,000
calorie diel. Your daily vaiugs may be higher
or lower depending on your calariz needs

* Percent Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calarie needs

Calories 2,000 2,500 Calories 2,000 2,500
o _ 5 = Total Fat Less than  85g 80g Total Fat Less than  65g B0g
Ingredients Pork, Water, Spices, Corn Syrup Solids, Salt, Salfal  Llessthan 209  25g salfal  Lessthan 209 25g
M d. - ! - - Cholesterol  Less than  300mg  300mg Cholasterol  Lessthan  300mg  300mg
OneSOALILN Glutamatel Pﬂpl‘lkﬂ, F avor'"gsl Sodium Sadium Less than  2,400mg 2.400mg Sodium Lessthan  2,400mg 2400mg
Total Carbohydrate 300g 3759 Tolal Carbahydrate 300g 375q
Phosplmte. Dietary Fiber 259 30y Distary Fiber 259 30g
Calories per gram Calaries per gram
= == —— — ~ = Faty Camohydrates 4+ Protain 4 Far e Cartohydrates 4+ Prowin 4




SM nrmmmm Pizza
MS

SM Cheese Pizza
HS

SM Pepperoni Pizza
S

SM Pepperoni Pizza
HS

SM Pepperoni Pizza
HS(alternate recipe)

z::.Eo: Facts

Serving Size 5 1/10 pz (145g)

Servings per Container 1

i v S s e e A RSSO N S Y5
Amount per Serving

Nutrition Facts

Serving Size 5 1/2 oz (156g)

Servings per Container 1

70 L B AR RS B AN R RS R e
Amount per Serving

Nutrition Facts

Serving Size 5 m; 100 oz (151g)
Servings per Container 1

Amount per Serving

Nutrition Facts

Serving Size 5 13/25 oz (156g)

Servings per Container 1
S T e B VT A YOOy
Amount per Serving

Nutrition Facts

Serving Size 571/100 oz (162g)
Servings per Container 1

e R o O VO P e ]
Amount per Serving

it 0 R ek AR 0 1
Vitamin A 60 % ¢ Vitamin C 4%

o e e XN T N DN NG TR TR
Vitamin A 70% * Vitamin C 4%

0 s Y S S S Rl i B e
Vitamin A 60% * Vitamin C 4%

e o 2 R W SR OO e
Vitamin A 60% * Vitamin C 4%

Calories 360 Calories from Fat 130 Calories 390 Calories from Fat 160 Calories 380 |Calories from Fat 150 Calories 410  Calories from Fat 170 Calories 410  Calories from Fat 180
% Daily Value* % Daily Value* | % Daily Value* % Daily Value* % Daily Value*

Total Fat 15g 23% Total Fat 18g 27% Total Fat 17g f 27% Total Fat 19g 30% Total Fat 20g 31%
Saturated Fat 6g 31% Saturated Fat 8g 3%9% Saturated Fat 7g| 35% Saturated Fat 8g 39% Saturated Fat 9g 43%
Trans Fat Og Trans Fat0g Trans FatOg | Trans Fat0g Trans FatOg

Cholesterol 35mg 12% Cholesterol 45mg 16 % Cholesterol 45mg 15% Cholesterol 50mg 17 % Cholesterol 55mg 18 %

Sodium 570mg 24% Sodium 650mg 27% Sodium 660mg | 28% Sodium 750mg 31% Sodium 740mg 31%

Total Carbohydrate 40g 13% Total Carbohydrate 40g 13% Total Carbohydrate 40g 13% Total Carbohydrate 40g 13% Total Carbohydrate 40g 13%
Dietary Fiber 5g 18 % Dietary Fiber 5g 18% Dietary Fiber 5g| 18% Dietary Fiber 5g 18 % Dietary Fiber 59 18%
Sugars 4g Sugars 4g Sugars 4g | Sugars 4g Sugars 4g

Protein 18g Protein 21g Protein 19g Protein 21g Protein 22g

RS o T W WS TR SR B A SRS
Vitamin A 70% * Vitamin C 4%

Calcium 35% s lIron 15%

Calcium 45 % » lron 15%

Calcium 35% = lron 15%

Calcium 35% « lron 15%

Calcium 45% = lron 15%

* Percent Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

* Percent Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

* Percent Daily Valugs are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending|on your calorie needs.

* Percent Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

* Percent Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

1.5 - M/MA

Calories 2,000 2,500 Calories 2.000 2,500 Calorids 2,000 2,500 Calories 2,000 2,500 Calories 2,000 2,500
Total Fat Lessthan 859 80g Total Fat Lessthan  65g 80g Total Fat Lessthan 659 80g Total Fat Less than  65g 80g Total Fat Lessthan 65g 80g
Sat Fat Less than 20g 28g Sat Fat Lessthan 20g 259 Sat Fat Lessthan 20g 25g Sat Fat Lessthan  20g 25g Sat Fat Lessthan 20g 25g
Cholesterol  Less than 300mg  300mg Cholesterol  Lessthan 300mg  300mg Cholesterol  Less ﬁum: 300mg  300mg Cholesterol  Lessthan 300mg  300mg Cholesterol Lessthan 300mg  300mg
Sodium Less than  2,400mg 2,400mg Sodium Less than  2,400mg 2,400mg Sodium Lessthan  2,400mg 2,400mg Sodium Lessthan  2,400mg 2,400mg Sodium Lessthan 2,400mg 2,400mg
Total Carbohydrate 300g 375g Total Carbohydrate 300g 3759 Total Carbohydrate 300g 3759 Total Carbohydrate 300g 3759 Total Carbohydrate 300g 3759
Dietary Fiber 25g 30g Dietary Fiber 26g 30g Dietary Fiber | 25g 30g Dietary Fiber 25g 30g Diefary Fiber 259 30g
Calories per gram Calories per gram Calories per gram Calories per gram Calories per gram
Fat9 « Carbohydrates4 - Protein 4 Fat9 - Carbohydrates4 - Protein 4 Fat9 - Carbohydrates 4 - Protein4 Fat9 - Carbohydrates4 - Protein4 Fat9 - Carbohydrates4 - Protein4
A level 30z Spoodle will yield 1.60z cheese-A 4 oz m_j.on_m or a rounded 3 oz Spoodle will yield 20z cheese
Recipe Recipe Recipe Recipe Recipe
1-Crust 1-Crust 1-Crust 1-Crust 1-Crust
1/2 oz Sauce 1/2 oz Sauce 1/2 @z Sauce 1/2 oz Sauce 1/2 oz Sauce
1.6 0z Cheese 2 oz Cheese 1.6 oz Cheese 1.6 0z Cheese 2 oz Cheese
, 4 sl pepperoni 8 sl pepperoni 4 s| pepperoni
Values Values Values Values Values
3 - Grains 3 - Grains 3 - Grains 3 - Grains 3 - Grains
2 - M/MA 1.75|- M/MA 2- M/MA 2 - M/MA

Ingredients: (Crust)-Whole Wheat Flour, Wheat Flour Enriched (Wheat Flour, Niacin
Yeast, Sugar, Salt, non-GMO Soybean Qil, Mono & Diglycerides, Ascorbic Acid, L-Cyst

Reduced Iron, Thiamine Mononitrate, Riboflavin, Folic Acid, Malted Barley Flour), Water,
eine, Enzymes, Cane Sugar, Honey (Sauce}-Tomatoes, Salt, Modified Food Starch, Sugar,

Dehydrated Onion, Soybean Qil, Spices, Olive Oil, Dehydrated Garlic, Peppers, Natural Flavors, Vinegar (Cheese)-Low Moisture Part-Skim Mozzarella Cheese (Cultured Milk, Salt, Enzymes)
(Pepperoni)-Pork and Beef, Salt, Seasoning (Paprika, Spices, Dextrose, Sodium Ascorbate, Smoke Flavor, CitricAcid, Spice Extractive),Seasoning (Partially Hydrogenated

Soybean Oil, Natural Smoke Flavoring, ZmE_‘m_ muﬁm Extractives), Lactic Acid StarterCulture, Oleoresin of Paprika, Sodium Nitrite, BHA, BHT.




SM Italian Sausage
Pizza

SM Italian Combo
Pizza

SM Hawaiian
Pizza

SM Veggie
Pizza

Nutrition Facts

Serving Size 6 1/10/0z {173g)

Servings per Container 1

P S T Y S L TR T 2 Q|
Amount per Serving

Nutrition Facts

Serving Size 5 81/100 oz (165g)
Servings per Container 1

[ ) S TN SN CARETER S N vkt
Amount per Serving

Serving Size 6§ 1/10 0z {173g)
Servings per Container 1

Amount per mm}_._m

Nutrition Facts

Serving Size 7 1/10 0z (201g)

Servings per Container 1

it 1 N AR PR B e et}
Amount per Serving

Nutrition Facts

Serving Size 7 1/2 oz (213g)
Servings per Container 1

Amount per Serving

Calories 450 Calories from Fat 210

Calories 430  Calories from Fat 190

Calories 380 Tm_o;mm from Fat 140

Calories 390  Calories from Fat 140

Calories 400 Calories from Fat 160

% Daily Value*

% Daily Value*

| % Daily Value*

% Daily Value*

% Daily Value”

Total Fat 23g 36%

Total Fat 21g 33%

Total Fat 16g 24%

Total Fat 16g 25%

Total Fat 18g 27%

Saturated Fat 9g 44%

Saturated Fat 8g 42%

Saturated Fat 6 32%

Saturated Fat 6g 32%

Saturated Fat 8g 39%

Trans FatQOg

Trans FatOg

Trans Fat0g

Trans Fat0Og

Trans FatOg

Cholesterol 50mg 17%

Cholesterol 50mg 17 %

Cholesterol 60m 21%

Cholesterol 50mg 17%

Cholesterol 45mg 16%

Sodium 870mg 36%

Sodium 810mg 34%

Sodium 770mg | 32%

Sodium 870mg 36%

Sodium 710mg 29%

Total Carbohydrate 41g 14%

Total Carbohydrate 41g 14%

Total Carbohydra 13%

Total Carbohydrate 44g 15%

Total Carbohydrate 44g 15%

Dietary Fiber 5g 20%

Dietary Fiber 5g 18%

Dietary Fiber 4g 18 %

Dietary Fiber 5g 18%

Dietary Fiber 6g 22%

Sugars 4g

Sugars 4g

Sugars 4g

Sugars 7g

Sugars 6g

Protein 22g
o R S S i e SR s Y
Vitamin A 60% ¢ Vitamin C 6%

Protein 21g
R e e B P I T e
Vitamin A 60% * Vitamin C 4%

Protein 26g |
b e € SRR SO B B i 3 1]
Vitamin A 50% = Vitamin C 4%

Protein 23g
it o i e IR SR ARG e S
Vitamin A 60% * Vitamin C 8%

Protein 21g
R S e A
Vitamin A 70% * Vitamin C 30%

Calcium 40% « lron 20%

Calcium 35% « lron 15%

Calcium 35% = lron 15%

Calcium 35% = lron 15%

Calcium 45% = lron 15%

* Percent Daily Values are based on a 2,000
calone diel. Your daily values may be higher
or lower depending on your calorie needs.

Calories 2,000 2,500

* Percent Dally Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

Calories 2.000 2,500

* Percent Daily Valug
calorie diet. Your d

or lower amnm:nsmf

Calori

s are based on a 2,000
ily values may be higher
an your calofie needs.

s 2,000 2,500

* Percent Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

Calories 2,000

2,500

* Percent Daily Values are based on a 2,000
calone drel. Your daily values may be higher
ar lower depending on your calorie needs.

Calories 2,000 2,500

Total Fat
Sal Fat

Less than  G5g 80g
Less than  20g 259
Cholesterol Lessthan 300mg  300mg
Sodium Less than  2,400mg 2,400mg
Total Carbohydrate 300g 3759
Dietary Fiber 259 30g

Totai Fat
Sat Fat

Less than  B5g 80g
Less than 20g 25g
Chalesterol  Less than  300mg  300mg
Sodium Less than  2,400mg 2,400mg
Total Carbahydrate 300g 3759
Dietary Fiber 25g 30g

Total Fat  Lesst
Sal Fat Less i
Chiclesteral  Lesst
Sodium Less th
Total Carbohydrate
Dietary Fiber |

80g
25¢g
300mg

375g
30g

2,400mg

Total Fat
Sat Fat

Cholesterol

Sodium

Total Carbohydrate

Lessthan  65g
Less than  20g
Less than  300mg
Less than
300g

Dietary Fibes 259

2,400mg

80g
25g
300mg
2,400mg
375g
30g

Total Fat
Sat Fat

Less than B5g 80g
Less than  20g 259
Cholesteral  Lessthan 300mg  300mg
Sodium Lessthan  2.400mg 2.400mg
Total Carbohydrate 300g 375g
Dietary Fiber 259 30g

Calonies per gram

Fatg « Carbohydrates4 + FProtein s

Calories per gram

Fatg =« Carbohydrates4 « FProtein 4

Calories per gram |
Fatg « Carbom

ydrates 4 » Proten 4

Calories per gram

Fat9

~ Carbohydrates 4 -«

Protemn 4

Caleries per gram

Fat9 « Carbohydrates4 -« Protein 4

A level 30z Spoodle will yield 1.60z cheese - A 4 0z spd

yodle or a rounded 3 oz Spoodle will yield

20z cheese

Recipe
1-Crust
1/2 oz Sauce
1.6 oz Cheese
1 oz Italian Sausage

Values
3 - Grains
2.5-M/MA
fl

Recipe
1-Crust
1/2 oz Sauce
1.6 0z Cheese
4 s| pepperoni
.5 oz Italian Sausage

Values
3 - Grains
2 - M/MA

Re

1=

1/20

1.6 0z

1 oz dice
.2 0z Frank

<m_”
3-Gr
2.5- __,

ipe

rust

Sauce
heese

d chicken

Hot Sauce

es
ains
N/MA

Recipe
1-Crust
1/2 oz Sauce

1.6 0z Cheese

1 oz Diced Ham
1 oz Pineapple Chunks

Values
3 - Grains
2.5- M/MA

Recipe
1-Crust
1/2 oz Sauce
2 0z Cheese
.5 0z ea Mushroom,
Onion, Green Peppers
and Tomato

Values
3 -Grains
2 - M/MA




SUUAAL.

STUFFED CREESY BREAD

Nutrition Facts

Serving Size 5 oz (142 g/5 0z)

Amunt Per Se ng

Nutrition Facts

Serving Size 5 1/4 oz (149 g/5.3 0z)

Amount Per Serving

Nutrition Facts

Serving Size 521/100 oz (148 g/5.2 0z)

Amount Per Serving

Nutrition Facts

Serving Size 57/10 0z (162 g/5.7 0z)

Amount Per Serving

Calories 380  Calories from Fat 160 Calories 410  Calories from Fat 180 Calories 410  Calories from Fat 180 Calories 380 Calories from Fat 140
% Daily Value* % Daily Value* Y% Daily Value* % Daily Value*

Total Fat 18g 27% Total Fat 20g 31% Total Fat 21g 32% Total Fat 16g 24%
Saturated Fat 8g 39% Saturated Fat 9g 44% Saturated Fat 8g 40% Saturated Fal 6g %
Trans FatOg Trans FalOg Trans FatOg Trans Fat0g

Cholesterol 45mg 16% Cholesterol 55mg 18% Cholesterol 50mg 16% Cholesterol 60mg 20%

Sodium 590mg 25% Sodium 700mg 29% Sodium 740mg 31% Sodium 720mg 30%

Total Carbohydrate 39g 13% Total Carbohydrate 39g 13% Total Carbohydrate 40g 13% Total Carbohydrate 39g 13%
Dietary Fiber 4g 17% Dietary Fiber 4g 17% Dietary Fiber 5g 18% Dietary Fiber 4g 17%
Sugars 4g Sugars 4g Sugars 3g Sugars 3g

Protein 20g Protein 22g Protein 20g Protein 26

Vitamin A 8% * Vitamin C 0% Vitamin A 8% * Vitamin C 0% Vitamin A 8% * Vitamin C 2% Vitamin A 8% * Vitamin C 0%

Calcium 45% + lron 15% Calcium 45% + lron 15% Calcium 35% « lron 15% Calcium 35% « lron 15%

* Percent Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

Calories 2,000 2,500

* Percent Daily Values are based on a 2,000
calorie diet. Your dally values may be higher
ar lower depending on your calorie needs.

Calories 2,000 2,500

* Percenl Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

Calories 2,000 2,500

* Percent Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending an your calorie needs.

Calories 2,000 2,500

Total Fat Less than 859 80g Total Fat Lessthan 659 80g Total Fat Lessthan @65g 80g Total Fat Lessthan 659 80g

Sat Fat Lesslthan 20g 25g Sat Fal Lessthan 20g 259 Sal Fat Lessthan 20g 25g Sal Fat Lessthan 20g 259
Cholesterol  Less than 300mg 300 mg Cholesterol  Lessthan 300mg 300 mg Cholesterol  Lessthan 300mg 300 mg Cholesterol Lessthan 300mg 300 mg
Sodium Less than 2,400 mg 2,400 mg Sodium Lessthan 2,400 mg 2,400 mg Sodium Lessthan 2,400 mg 2,400 mg Sodium Lessthan 2,400 mg 2,400 mg
Total Carbohydrate 3009 375¢g Total Carbohydrate 300g 375¢g Total Carbohydrate 300g 375¢ Total Carbohydrate 300g 3759

Dielary Fiber 25g 30g Distary Fiber 259 30g Dietary Fiber 25¢g 309 Dielary Fiber 25g 30g
Calories per gram: Calories per gram: Calaries per gram: Calorias per gram:

Fat9 -« Carbohydrate4 -+ Protein 4 Fat9 - Carbohydrate4 - Protein 4 Fat9 - Carbohydraled4 - Protein4 Fal9 - Carbohydrate 4 Protein 4

Plain Cheese (High)

Pepperoni(High)

[talian(Pepp & Sausage)

Hot Wing

Nutrition Facts

Serving Size 7 1/4 oz (206 g/7.3 02)

mount Per Serving

Nutrition Facts

Serving Size 4 3/4 oz (135 g/4.8 0z)

Amount Per Serving

Nutrition Facts

Serving Size 4 1/2 oz (128 g/4.5 0z)

Aount Per Serving

Nutrition Facts

Serving Size 6 3/4 oz (191 g/6.7 0z)

Amount Per Serving

Calories 420  Calories from Fat 170

Calories 370 Calories from Fat 150

Calories 340  Calories from Fal 130

Calories 380  Calories from Fat 140

% Daily Value*

% Daily Value*

% Daily Value*®

% Daily Value*

Total Fat 19g 29% Total Fat 17g 26% Total Fat 15g 22% Total Fat 16g 25%
Salurated Fat 8g 39% Saturated Fat 7g 34% Saturated Fat 6g 29% Saturated Fat 6g 29%
Trans FatOg Trans Fat0g Trans Fat0g Trans Fat0g

Cholesterol 45mg 16% Cholesterol 45mg 14% Cholesteral 35mg 12% Cholesterol 35mg 12%

Sodium 1330mg 55% Sodium 600mg 25% Sodium 500mg 21% Sodium 1230mg 51%

Total Carbohydrate 41g 14% Total Carbohydrate 39g 13% Total Carbohydrate 39g 13% Total Carbohydrate 40g 13%
Dietary Fiber 5g 21% Dietary Fiber 4g 17% Dietary Fiber 4g 17% Dietary Fiber 5g 21%
Sugars 4g Sugars 3g Sugars 3g Sugars 3g

Protein 20g Proteln 19g Protein 17g Protein 17g

Vitamin A 8% °

Vitamin C 0%

Vitamin A 8% * Vitamin C 0%

Vitamin A 8% .

Vitamin C 0%

Vitamin C 0%

Vitamin A 8% *

Calcium 45% .

Iron 15%

Calcium 35% « lron 15%

Calcium 35% .

Iron 15%

Iron 15%

Calcium 35% .

* Percent Daily Values are based on a 2,000
calorie diel. Your daily values may be higher
or lower depending on your calorie needs

* Percent Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

* Percent Daily Values are based ona 2,000
calorle diet. Your daily values may be higher
or lower depending on your caloria needs

* Percent Daily Values are based on a 2,000
calorie diel. Your dally values may be higher
ar lower depending on your calorie needs.

Calories 2,000 2,500 Calaries 2,000 2,500 Calories 2,000 2,500 Calories 2,000 2,500

TolalFal  Lessthan 659 80g Tolal Fat Lessthan 659 80 g Total Fat Lessthan 659 80g Total Fat Lessthan 65g 80g

SatFat Lessthan 20g 25g Sat Fat Lessthan 20g 25g Sat Fat Lessthan 20g 25¢g Sat Fal Lessthan 20g 259
Chalesterol  Lessthan  300mg 300 mg Cholesterol  Less than 300 mg 300 mg Cholesterol Lessthan 300mg 300 mg Cholesterol Lessthan  300mg 300 mg
Sodium Lessthan 2,400 mg 2,400 mg Sodium Lessthan 2,400 mg 2,400 mg Sadium Lessthan 2,400 mg 2,400 mg Sodium Lessthan 2,400 mg 2,400 mg
Tolal Carbohydrate 300g 3759 Tolal Carbohydrate 300g 3759 Total Carbohydrate 300g 375¢ Total Carbohydrate 300g 3759

Dietary Fiber 25g 30g Dietary Fiber 25g 30g Distary Fiber 259 30g Dietary Fiber 25g 309
Calories per gram: Calories per gram: Calories per gram: Calaries per gram:

Fal9 - Carbohydrate4 - Proleind Fat9 + Carbohydrale4 + Prolein4 Fat9 - Carbohydrated -+ Protein4 Fat9 - Carbohydrate4 -+ Protein4

Bacon & Jalapeno(High)

Pepperoni (Middle)

Plain Cheese (Middle)

Bacon & Jalep (Middle)

NTRITIONALS DO NOT INCLUDE SAYCE WHICH MAY BE ADDED TO MAKE A COMPLETE MEAL.
BACON NUTRITIONAL INFO 1S WITH TURKEY BACON.

NUTRITIONALS ARE FOR BOTH MHiGH SCHOOL & MIDDLE UNLESS NOTED




SUAAES), oven-BARED SANDWICKES

Nutrition Facts

Serving Size 5 87/100 oz (166 g/5.9 oz)
e e I T T e T Y AT

Amount Per Serving

Nutrition Facts

Serving Size 5 oz (142 g/5 oz)

Amount Per Serving

Nutrition Facts

Serving Size 5 1/2 0z (156 g/5.5 0z)

Amount Per Serving

Nutrition Facts

Serving Size 5 1/2 0z (156 g/5.5 0z)

Amount Per Serving

Calories 420  Calories from Fat 160 Calories 310  Calories from Fat 90 Calories 340  Calories from Fat 110 Calories 340  Calories from Fat 90
% Daily Value* % Daily Value* % Daily Value* % Daily Value®

Total Fat 18g 28% Total Fat 11g 16% Total Fat 12g 18% Total Fat 10g 16%
Salturated Fat 7g 33% Saturated Fat 3g 14% Saturated Fat 3.5g 18% Saturated Fat 2.5g 13%
Trans FatOg Trans FatOg Trans FatQg Trans FatOg

Cholesteral 65mg 21% Cholesteral 35mg 12% Cholesterol 45mg 14% Cholesteral 45mg 14%

Sodium 670mg 28% Sodium 800mg 33% Sodium 860mg 40% Sodium 780mg 33%

Total Carbohydrate 39g 13% Total Carbohydrate 40g 13% Total Carbohydrate 38g 13% Total Carbohydrate 39g 13%
Dietary Fiber 4g 17% Dietary Fiber 4g 17% Dietary Fiber 4g 17% Dietary Fiber 4g 17%
Sugars 3g Sugars 5g Sugars 3g Sugars 3g

Protein 27g Protein 17g Protein 22g Protein 23g

Vitamin A 8% * Vitamin C 0% Vitamin A 8% * Vitamin C 0% Vitamin A 8% * Vitamin C 0% Vitamin A 8% * Vitamin C 0%

Calcium 35% » lron 15% Calcium 15% « Jron 15% Calcium 15% » lron 20% Calcium 15% « lIron 15%

* Percent Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

Calories 2,000 2,500

* Percent Dally Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

Calories 2,000 2,500

* Percenl Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

Calories 2,000 2,500

* Percent Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calarie needs.

Calories 2,000 2,500

Total Fat Lessthan 659 80g Total Fat Lessthan 65g 80g Total Fat Lessthan 65g 80g Total Fat Lessthan 65g 80g

Sat Fat Lessthan 20g 259 Sat Fat Lessthan 20g 25¢g Sat Fat Lessthan 20g 259 Sat Fat Lessthan 20g 25g
Cholesterol  Lessthan 300mg 300 mg Cholesterol Lessthan 300mg 300 mg Chalesteral  Lessthan 300 mg 300 mg Cholesterol  Lessthan 300mg 300 mg
Sodium Lessthan 2,400 mg 2,400 mg Sodium Lessthan 2,400 mg 2,400 mg Sodium Lessthan 2,400 mg 2,400 mg Sodium Lessthan 2,400 mg 2,400 mg
Total Carbohydrate 300g 3759 Tolal Carbohydrate 3009 375g Total Carbohydrate 300g 3759 Total Carbohydrate 3009 3759

Dietary Fiber 259 30g Dietary Fiber 259 30g Dietary Fiber 259 30g Dislary Fiber 25g 30g
Calories per gram: Calories per gram: Calories per gram: Calorigs per gram:

Fal9 - Carbohydrate4 + Protein4 Fat9 + Carbohydrate4 -+ Protein4 Fat9 -« Carbohydrate4 +« Protein 4 Fat9 -« Carbohydrate4 - Pratein4

Chicken Bacon Ranch

Ham & Cheese

__ Philly Steak

Turkey & Cheese

Ll

ES

Nutrition Facts

Serving Size 5 1/2 oz (156 g/5.5 0z)

Amount Per Serving

Nutrition Facts

Serving Size 53/4 oz (163 g/5.7 oz)

Amount Per Serving

Nutrition Facts

Serving Size 5 3/4 oz (163 g/5.7 0z)

Amount Per Serving

Nutrition Facts

Serving Size 6 1/50z (176 g/6.2 0z)

Amount Per Serving

Calories 390  Calories from Fat 160 Calories 420 Calories from Fat 180 Calories 420  Calories from Fat 190 Calories 390  Calories from Fat 140
% Daily Value* % Daily Value* % Daily Value* % Daily Value*

Total Fat 18g 27% Total Fat 20g 31% Total Fat 21g 33% Total Fat 16g 24%
Saturated Fat 8g 39% Saturated Fat 9g 44% Saturated Fat 8g 40% Saturated Fat 6g 31%
Trans Fat Qg Trans FalOg Trans Fat0g Trans Fat0g

Cholesterol 45mg 16% Cholesterol 55mg 18% Cholesterol 50mg 17% Cholesteral 60mg 20%

Sodium 650mg 27% Sodium 750mg 3% Sodium 810mg 34% Sodium 780mg 33%

Total Carbohydrate 40g 13% Tolal Carbohydrate 40g 13% Total Carbohydrate 41g 14% Total Carbohydrate 40g 13%
Digtary Fiber 5g 18% Dietary Fiber 5g 18% Dietary Fiber 5g 19% Dietary Fiber 5g 18%
Sugars 4g Sugars 4g Sugars 4g Sugars 4g

Protein 21g Protein 22g Protein 21g Protein 26g

I e R T B AT U PR | Sonca s R e s Y v

Vitamin A 8% * Vitamin C 4% Vitamin A 8% * Vitamin C 4% Vitamin A 8% * Vitamin C 4% Vitamin A 8% * Vitamin C 4%

Calcium 45% * lron 15% Calcium 45% « lron 15% Calcium 35% * Iron 15% Calcium 35% « lron 15%

* Percent Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

Calories 2,000 2,500

* Percent Daily Values are based on a 2,000
calorie diet. Your dally values may be higher
or lower depending on your calorie needs.

Calories 2.000 2,500

* Percent Daily Values are based on a 2,000
calorie diet. Your dally values may be higher
ar lower depending on your calarie needs.

Calories 2,000 2,500

* Percent Daily Values are based on a 2,000
calorie diet. Your daily values may be higher
or lower depending on your calorie needs.

Calories 2,000 2,500

Total Fat Lessthan 65g 80g Total Fat Lessthan 659 80g Total Fat Lessthan 65g 80g Total Fat Lessthan 65g 80g

Sal Fat Lessthan 20g 25¢ Sat Fat Lessthan 20g 259 Sat Fat Lessthan 20g 25g Sat Fat Lessthan 20g 25g
Cholesterol  Lessthan 300 mg 300 mg Cholesteral Lessthan 300 mg 300 mg Chalesteral  Lessthan 300 mg 300 mg Cholesterol Lessthan 300 mg 300 mg
Sodium Less than 2,400 mg 2,400 mg Sodium Lessthan 2,400 mg 2,400 mg Sadium Lessthan 2,400 mg 2,400 mg Sodium Lessthan 2,400 mg 2,400 mg
Total Carbohydrate 300g 3759 Total Carbahydrate 300g 375¢g Total Carbohydrate 300g 3759 Tolal Carbohydrate 300g 3759

Dietary Fiber 259 30g Dietary Fiber 259 30g Dlstary Fiber 25g 30g Dislary Fibar 25¢g 30g
Calories per gram: Calories per gran: Calories per gram: Calories per gram:

Fal9 + Carbohydrate4 <« Prolein4 Fat9 - Carbohydrate4 +« Protein4 Fat9 - Carbohydrate4 - Protein 4 Fat9 + Carbohydrate4 « Protein4

Cheese Pepperoni Italian(Pepp & Sausage) HotWing




Equipment Pricing
Effective July 1, 2025
Name | v Description Standard UPCHARGEGO

10004 SM MERCHANDISER HAT FOR Hatco 3 575.00 | $ 615.00
10005 SM6 FT PIZZA CABINET only $ 3,100.00 | $ 3,320.00
20221 40 HARD COTE ANNDZD PANS 7"-2.25" 3 605.00 | $ 640.00
119030 Hatco 3-TIER SMRT MOUTH WARMER | $ 5,600.00 | $ 6,000.00
429010 SM 3-Tier Warmer with Builtin Lighted Display Hat $ 6,000.00 | $ 6,300.00
119090 TurboChef Conveyor Oven HhC2020 $ 16,480.00 | $ 17.,630.00
119092 Large Capacity TurboChef Conveyor Oven electr HHC2620 3 18,540.00 | $ 19,840.00
119095 Cart/Stand for HHC2020 or HHC2620 , $ 1,185.00 | $ 1,265.00
119096 Cart for Double HHC2620 Ovens $ 1,085.00 | $ 1,160.00
119097 HCT-3029 Stacking Kit for HhC2020 $ 155.00 | $ 165.00

Fully welded aluminum rack, plate casters, 3 shelves with 80 pans
429001 per shelf — 270 pan total capacity 3 825.00 | § 880.00
429005 Heated Pan Rack Cover 3 750.00 | $ 800.00

White Glove Delivery 1 3 1,600.00 | $ 1,700.00

White Glove Delivery 2 $ 2,000.00 | $ 2,100.00

White Glove Delivery 3 $ 2,500.00 | $ 2,600.00
SMKIT CMP Complete Smallwares Kit 3 185.00 | $ 200.00

Start Up Marketing Kit with Stand $ 425.00 | $ 450.00

New School Training $ 500.00 | $ 535.00

Equipment Pricing only valid on orders place by 12/31/:

2025




Initial Training Overview

Day 1 - Testing the equipment, setting up the marketing, and
preparing the dough for Day 2. We do not serve the students
the first day. We will usually bake a few pizzas for staff if they
wish. (8 hours)

Day 2 - First day of serving to the students. The trainer
typically does the heavy lifting, with the staff "touching the
process" and asking lots of questions. (8 hours)

Day 3 - The staff takes control, and theﬁtrfainer IS j[ﬁhere inia}

“supportive/coaching role. (8 hours)

Total of twenty-four hours spent at each school during initial
training.

*Before initial training day we have an online training program to prepare you for what is
to come, this will also help the training days run more smoothly. This program is through
an app called THUDDLE and we encourage your whole team to finish this course to
receive a free Smart Mouth t-shirt. Once awarded we will send your manager and director
email explaining the next steps for this*



Ordering Process

We will call for you initial order to prepare you for what you will receive prior to your training
date. Once you go live, we schedule a weekly call day and time based on when the distributor
delivers to your area. One of our customer service representatives will be assigned to your
school and will be responsible for contacting the cafeteria manager for their weekly order. A
reminder email is sent out the day prior to call day to allow the cafeteria staff to collect
inventory that is on hand. On call day, the customer service rep will take the information and
enter into software that calculates what is needed based on those numbers provided and daily
average of pizzas sold. An order will be generated and scheduled for delivery the following day.
Distributors may require a minimum of 20-25 cases for delivery. If the order does not meet
minimum, a two week order can be placed. Order Minimums may also be 30 cases it depends

— on which vendor you're assigned based on your focation. —



Marketing Program Overview

fund for dlStl‘lCt to use the followmg semester for the sole purpose of promoting sales at the school level.
Items that the these funds can go towards include, bit are not limited to:

Permanent signage

Posters

Flyers

Direct mailings

Point of Sale hardware for displaying posters, etc.
T-shirts, hats, and other give-a-way items
Aprons

Smart Mouth Appreciation Days

Custom signs

All funds are made available at the start of the following semester and must be used prior to the end of that
same semester.

FRESH MADE

FRESHMADE T
FRESHBAKED S
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Smith Construction

Vertical Unit Ventilators (VUVs)







Appendix E

Fowlerville Community Schools

7677 W. Sharpe Road, Suite A @ Fowlerville, MI 48836
(517)223-6015 ® FAX (517) 223-6022
Matthew Stuard, Superintendent

Fowlerville Community Schools - Board of Education Resolution

Regarding Payment of Unpaid Invoices Under the February 20, 2018 Community
Education Agreement

At a regular meeting of the Board of Education of Fowlerville Community Schools,
Livingston County, Michigan, held on the 19" day of August, 2025, at 7:00 p.m., the
following resolution was offered by Member and supported by
Member

Recitals

WHEREAS, the Township of Handy, the Township of Conway, the Township of Iosco,

. the Townshipof Cohoctah,the Village of Fowlerville,.and Fowlerville Community——
Schools (together, the “Parties”) are parties to that certain Community Education
Agreement dated February 20, 2018 (the “Agreement”); and

WHEREAS, the District has issued invoices to participating municipalities for the
period July 1, 2024 through June 30, 2025 for community education/recreation programs
and related costs as contemplated by the Agreement; and

WHEREAS, the District’s records reflect that certain invoices issued to the Township of
Handy, the Township of Conway, and the Village of Fowlerville (each, a
“Municipality,” and collectively, the “Municipalities”) remain unpaid; and

WHEREAS, Section 4(c) of the Agreement provides that “A Party’s obligation under
this section shall survive that Party’s termination of or withdrawal from this
Agreement.”; and

WHEREAS, the Board has a fiduciary duty to ensure that amounts due and owing to
the District are timely collected and to maintain fair and sustainable program funding
for all participating residents and their children.



Resolution

NOW, THEREFORE, BE IT RESOLVED by the Board of Education of Fowlerville
Community Schools as follows:

1.

Acknowledgment of Obligation. The Board finds and declares that, under the
Agreement, the Municipalities are obligated to pay all amounts invoiced by the
District for the period July 1, 2024 through June 30, 2025, and that such obligation
survives any termination of or withdrawal from the Agreement pursuant to
Section 4(c).

Demand for Payment; 40-Day Deadline. The Board directs the Superintendent or
designee to transmit written Notices of Unpaid Invoices to each Municipality,
including an itemized statement of amounts due and a requirement that
payment in full be received within forty (40) days of the date of the notice.
Consideration of Participant Rate Adjustments if Not Paid. If any Municipality
fails to remit payment in full within the 40-day period, the Board will consider
the adoption of rate increases or surcharges applicable to program participants
who reside within that Municipality with unpaid invoices, to remain in effect
until such Municipality’s unpaid costs are paid in full. Any such action will be

—takermronly to theextent permitted by Taw, District policy, and the Agreement,

4.

and following any required public notice and Board action.

Authority to Pursue Additional Remedies. The Board authorizes the
Superintendent, in consultation with legal counsel and the District’s finance
office, to take all additional steps reasonably necessary to collect the unpaid
amounts, including but not limited to: establishing Board-approved payment
plans, applying lawful late charges/interest if applicable, and pursuing any other
remedies available at law or in equity. Nothing in this Resolution waives any
right or remedy of the District.

No Waiver; Preservation of Rights. The District’s acceptance of any partial
payment, payment plan, or temporary accommodation shall not constitute a
waiver of the District’s right to collect all sums due, nor shall it modify the terms
of the Agreement absent express Board approval.

Severability. If any provision of this Resolution is determined to be invalid or
unenforceable, the remainder shall continue in full force and effect.

Effective Date. This Resolution is effective immediately upon adoption.



AYES:

NAYS:

ABSENT:

RESOLUTION DECLARED ADOPTED.

CERTIFICATION

I, the undersigned, the duly qualified and acting Secretary of the Board of Education of
Fowlerville Community Schools, Livingston County, Michigan, do hereby certify that
the foregoing is a true and complete copy of a resolution adopted by the Board at a
meeting held on the 19* day of August, 2025, the original of which is on file in my
office, and that public notice of said meeting was given pursuant to and in full
compliance with applicable law, and that minutes of said meeting were kept and will be
or have been made available as required by law.

59} 3-Q 1 —
DUdIU oSClIcldly.

Date:




